
  

 
 

  
 The meeting of the Board of Directors 

 
To be held on Tuesday, 22 May 2018 at 9.00am 

in the Boardroom, DRI 

AGENDA  
Part I 

 
  Enclosures 

1.  Apologies for absence 
 

(Verbal) 

2.  Declarations of Interest 
 

(Verbal) 

3.  Actions from the previous meeting 
 

Enclosure A 
 

4.  Butterfly Volunteers 
Karen Lanaghan - Palliative Care Nursing Macmillan Nurse 
Stacey Nutt - Palliative Care Nursing Lead Cancer Nurse 

 

Presentation  

Reports for decision 
 
5.  Bassetlaw ACP Memorandum of Understanding 

Richard Parker – Chief Executive 

 

Enclosure B 

6.  Going Concern 
Jon Sargeant – Director of Finance 

 

Enclosure C 

7.  Self-certification 
Matthew Kane – Trust Board Secretary 

 

Enclosure D 

8.  Use of Seal 
Matthew Kane – Trust Board Secretary 

 

Enclosure E 

Reports for assurance  

9.  Removal of Conditions on Provider Licence 
Richard Parker – Chief Executive 
Matthew Kane – Trust Board Secretary 

 

Enclosure F 

10.  Chairs Assurance Logs for Board Committee held 21 May 2018 
Neil Rhodes – Chair of Finance and Performance Committee 

 

Enclosure G 
(to follow) 

11.  Finance Report as at April 2018 
Jon Sargeant – Director of Finance 

 

Enclosure H 



 
 

 

12.  Performance Report – April 2018 
Led by David Purdue – Deputy Chief Executive and Chief Operating Officer 
 

Enclosure I 
 
 

13.  Emergency Planning – Policies and Plans 
David Purdue - Deputy Chief Executive and Chief Operating Officer 

 

Enclosure J 

Reports for information  

14.  Chair and NEDs’ Report  
Suzy Brain England OBE – Chair 
 

Enclosure K 
 

15.  Chief Executive’s Report 
Richard Parker –Chief Executive  

 

Enclosure L 
 
 

16.  Minutes of Finance and Performance Committee, 24 April 2018 
Neil Rhodes – Chair of Finance and Performance Committee 
 

Enclosure M 

17.  Minutes of Management Board, 16 April 2018 
Richard Parker – Chief Executive 
 

Enclosure N 

18.  To note: 
Board of Directors Agenda Calendar 
Matthew Kane – Trust Board Secretary 
 

Enclosure O 

Minutes  

19.  To approve the minutes of the previous meeting held 30 April 2018 Enclosure P 

20.  Any other business (to be agreed with the Chair prior to the meeting) 
 

 

21.  Governor questions regarding the business of the meeting 
 

 

22.  Date and time of next meeting 

Date:     26 June 2018 
Time:     9.00am 
Venue:  Boardroom, MMH 
 

 

23.  Withdrawal of Press and Public 

Board to resolve: That representatives of the press and other members of 
the public be excluded from the remainder of this meeting having regard to 
the confidential nature of the business to be transacted, publicity on which 
would be prejudicial to the public interest. 

 

 

 
Suzy Brain England OBE 
Chair of the Board  
 
16 May 2018 



 

 
 

Action Notes 

Meeting: Board of Directors  

Date of meeting: 30 April 2018 

Location:  Boardroom, DRI 

Attendees: SBE, RP, KB, PD, MH, DP, SS, AA, LP, JP, NR, JS, PS, KS 

Apologies:     None. 
 

No. Minute No Action Responsibility Target Date Update 

1.  18/01/13 Director of Education to share the 
Teaching Hospital phase two 
development plan at a future Board. 
 

MK Following 
discussions at 

QEC 

Partially complete.  Research and development 
discussions at QEC complete.  Phase 2 subject to 
discussions on where research sits within 
management. 
 

2.  18/05/30 Once the Emergency Planning Officer 
had considered the existing business 
continuity plans, a presentation would 
be brought to Board and the plans 
would be tested by internal audit. 
 

DP May 2018 Complete.  On agenda. 



 

 
 

No. Minute No Action Responsibility Target Date Update 

3.  18/06/34 Board to meet with care group 
directors regarding EEPs. 

MK June/July 2018  In process of being scheduled. 

4.  18/4/30 JS to take KS through CIP programme. JS June 2018 In process of being scheduled. 

5.  18/4/44 Presentation to be given to Board on 
work in theatres and outpatients. 

DP/MK June 2018 Action not yet due. 

6.  18/4/44 Outcomes of SNAP data to be 
provided. 

SS June 2018 Information to be provided through QEC. 

 
Date of next meeting:   22 May 2018 
Action notes prepared by:  M Kane  
Circulation:    SBE, AA, NR, KB, MH, KS, PD, DP, JS, SS, RP, LP, PS 

 

 



 

 

 
 

Title Bassetlaw ACP Memorandum of Understanding 

Report to Board of Directors Date 22 May 2018 

Author Matthew Kane, Trust Board Secretary 

Purpose  Tick 
one as 
approp
riate 

Decision X 

Assurance  

Information  

 

Executive summary containing key messages and issues 

 
The purpose of the Bassetlaw Accountable Care Partnership (ACP) is to ensure the greatest 

and fastest possible improvement to the health and wellbeing of residents of Bassetlaw with 

the resources available.  

 

This MOU sets out the process for collaborative working in Bassetlaw and creates a framework 

for achieving the delegation of health and social care to a collaborative framework of the 

Bassetlaw Commissioner and Providers within a Bassetlaw Transformation Governance 

Structure. This will be overseen by the Accountable Care Partnership Board.   

 

The MoU focuses on the elements of governance and shared commitment to achieving 

common goals through the joint design, transformation and delivery of services. The MoU sets 

out the ambition for the transformation of health and social care across Bassetlaw.   

Within the Bassetlaw Accountable Care Partnership members of the ACP will develop a 

strategic plan for the integration of health and social care across Bassetlaw, making best use 

of existing resources to transform outcomes for local communities, including reducing 

avoidable activity in A&E and avoidable hospital admissions. 

Key questions posed by the report 

 



 

 

 Are the aims of the ACP clear? 

 Are the governance arrangements clearly focused? 
 

How this report contributes to the delivery of the strategic objectives 

 
The paper supports the following strategic aims: 
 

 We will increase partnership working to benefit people and communities. 

 We will support the development of enhanced community based services, prevention 
and self-care. 

 

How this report impacts on current risks or highlights new risks 

 
The paper mitigates the following risks on the BAF: 
 

 Breakdown of relationship with key partners and stakeholders. 

 Failure to deliver strategic direction. 
 

Recommendation(s) and next steps 

 
That Board APPROVES the attached MoU. 
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1 Context and Purpose 

1.1 Introduction 

The purpose of the initiative represented in this Memorandum of Understanding (MOU) is to 

ensure the greatest and fastest possible improvement to the health and wellbeing of the residents 

of Bassetlaw with the resources available. With regard to the delivery of care to people with 

existing disease and diagnosis this requires a more integrated approach to the use of the existing 

health and care resources as well as transformational changes in the way in which services are 

delivered across Bassetlaw. Widespread collaborative working is required to improve earlier 

intervention and address the wider determinants of health. 

To facilitate this, the Memorandum of Understanding creates a framework for achieving the 

delegation of health and social care to a collaborative framework of the Bassetlaw Commissioner 

and Providers within a Bassetlaw Transformation Governance Structure. This will be overseen by 

the Accountable Care Partnership Board.  This MOU sets out the process for collaborative working 

in Bassetlaw, with particular relevance to the Primary Care Home/Neighbourhood initiatives.   

All parties agree to act in good faith to support the objectives and principles of this MoU for the 

benefit of all Bassetlaw patients and citizens. 

1.2 Parties to the MoU 

The Parties to the agreement are: 

 Nottinghamshire County Council 

 Bassetlaw District Council 

 Bassetlaw Clinical Commissioning Group (CCG) 

 Bassetlaw Community and Voluntary Service 

 Doncaster and Bassetlaw Teaching Hospitals Foundation Trust 

 Nottinghamshire Healthcare Foundation Trust 

 Larwood Health Partnership and Bawtry Primary Care Home 

 Retford and Villages Primary Care Home 

 Newgate Primary Care Home 

 Nottinghamshire Public Health Team 

 Healthwatch 

All parties will work together to achieve agreed outcomes for Bassetlaw citizens.   

This MoU focuses on the elements of Governance and shared commitment to achieving common 

goals through the joint design, transformation and delivery of services.  Engagement with the 

public at all stages is essential and all organisations will work together to ensure the highest level 

of engagement possible. 
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1.3 Context and Objectives 

The MoU sets out the ambition for the transformation of health and social care across Bassetlaw.  

The partnership is predominantly community based, to support the public, patients, service users 

and carers in their own homes to remain as independent as possible despite the fact that they may 

have multiple health and care needs.  The approach should be more pro-active with those most at 

risk of escalating needs being targeted.  The aim is to develop and design neighbourhood services 

to: 

  Support an improved focus on prevention of ill health and the promotion of wellbeing 

 Deliver effective integrated health and social care across Bassetlaw alongside far closer 

working and co-ordination of support to individuals and Neighbourhoods with the Voluntary 

Sector; 

 Support people to remain at home and avoid unnecessary admissions 

 Respond quickly to the additional needs of people and support them to remain out of 

hospital and residential care 

 Make sure that people are discharged home with the appropriate support, minimising their 

hospital stay and maximising their recovery and level of independence 

We recognise that integrating health and social care is vitally important for improving the efficiency 

of our public services and delivering improved health and wellbeing for our population.  

The NHS Five Year Forward View articulates why change is urgently needed, what that change 

might look like and how it can be achieved. It describes various models of care which could be 

provided in the future, defining the actions required at local and national level to support delivery. 

Furthermore, it sets out the development of new organisational models. Bassetlaw is committed to 

being an early implementer of District wide partnerships through Primary Care Homes and the 

Integrated Neighbourhood teams.  

The Health and Social Care Act 2012, attaches importance to integrated care and commissioners 

have duties to promote integration with the emphasis on local areas to design, commission and 

deliver care in a more integrated way. The ambition of the Commissioner and Providers is to 

develop an integrated outcomes based contracting model creating opportunities to facilitate an 

integrated outcomes-based service delivery approach over a phased period.  The exact design and 

use of the outcomes will be determined throughout the co-design phase.  It is anticipated that there 

will be a phased approach but that as the system develops greater trust in their use, and 

confidence that risks and finances can be effectively managed and changes to services deliver the 

required efficiencies, their use will be increased as quickly as agreement can be reached across 

the health and social care system. 

Within the Bassetlaw Accountable Care Partnership members of the ACP will develop a strategic 

plan for the integration of health and social care across Bassetlaw, making best use of existing 

resources to transform outcomes for local communities, including reducing avoidable activity in 

A&E and avoidable hospital admissions.  

 

 

http://www.legislation.gov.uk/ukpga/2012/7/contents/enacted
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1.4 Overarching Principles  

 Be financially sustainable, secured through our plans and redesigned services. 
 

 Plan our expenditure together so we can buy and deliver health, care and support services 

for the Bassetlaw Place in a joined up way.                 

 Decisions will be focussed on the interests and outcomes of patients and people in 

Bassetlaw, and organisations will collaborate to prioritise those interests; 

 In creating new models of inclusive governance and decision-making, the intention is to 

enable Bassetlaw commissioners, providers, patients, carers, residents and partners to 

shape the future of Bassetlaw together. There will be communication and engagement with 

patients, carers and the public at every stage; 

 Commissioning for health and social care outside of hospital will be undertaken jointly in a 

Bassetlaw place-based approach (using the principle of ‘the Bassetlaw pound’); 

 A principle of subsidiarity will apply within Bassetlaw, ensuring that decisions are made at 

the most appropriate level, with the maximum flexibility so that consensus can be reached 

at Primary Care Home/Neighbourhood level to allow services to be designed around the 

needs of particular communities and major change authorised by the Accountable Care 

Partnership; 

 The Partnership will support devolved decision making and a distributed leadership but will 

not conflict with participating organisations’ own governance, statutory and regulatory 

responsibilities and decision making processes  

 Decision making will be underpinned by transparency and the open sharing of information; 

 There will continue to be clear accountability arrangements for services and public 

expenditure; 

 The delivery of shared outcomes will drive changes to organisational form where 

necessary; 

 The Partnership will lead on OD work to support the tam working within the respective 

neighbourhoods. 

1.5 Essential Measures 

Outcomes, measures and metrics will be agreed between all parties.  These will support the 

continual improvement of services as well as the evaluation of initiatives.   

1.6 Scope 

The scope is comprehensive and will involve the whole health and care system outside of hospital 

alongside the voluntary sector: 

 Acute care; 

 Primary care; 

 Intermediate care; 

 Community services; 

 Mental health services; 
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 Children’s services; 

 Social care; 

 Housing; 

 Other public services; as determined by the ACP Board 

 Voluntary sector; 

 Public Health; 

 Communication and Engagement; 

 Effective use of public estate 

 Information sharing and systems, including the potential for digital integration across 
Bassetlaw. 

 
 
2 Governance 

2.1 Governance Structure 

The Accountable Care Partnership Board will oversee and authorise decisions within its 

programme of work.  Delivery of the programme will be supported by the ACP Delivery Team, 

headed by the Programme Director.  The governance arrangements support the principle of 

subsidiarity, ensuring that decisions are made at the most local level appropriate, with the 

maximum flexibility so that consensus can be reached within Primary Care Home/Neighbourhood 

level to allow services to be designed around the needs of particular communities.  Where Primary 

Care Homes/Neighbourhoods wish to make changes to services that would result in a change in 

how resources are currently deployed or managed then these must be agreed by all relevant 

parties directly affected by that change and approved by the Accountable Care Partnership Board. 

The governance arrangements will be regularly reviewed to ensure the programme aims are 
delivered within the required timeline.  The Governance arrangements for delivery of the 
Neighbourhood model of care will be built around the following programme structure (terms of 
reference for each group are available): 
 
  
 
 

 
 
 
 
 
 
 
 
 
 
 
2.2 Resources 

It is anticipated that within statutory and regulatory responsibilities parties will contribute to the 

resourcing of the running of the programme, in cash and/or in kind.  A programme and resourcing 

plan for the ACP programme will be agreed at the ACP Board.  Additional investment in services 

themselves must come from efficiencies, transfer of resources from one part of the system to 

another (e.g. secondary care to community) and potentially cases of invest to save.  Investment 

from national transformational monies e.g. the NHS England transformation fund linked to the 

Nottinghamshire Health and 

Wellbeing Board 

Accountable Care partnership Board 

ACP Delivery Team 

Accountable Care System partnership 

Board 
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Sustainability and Transformation Plan will also be pursued, as will the potential for social 

investment in public service reform. 

2.3 Escalation 

 If any participating organisation has any issues, concerns or complaints about the programme, 

or any matter concerning the operation of this Memorandum, that participant shall notify the 

other relevant participants and they shall then seek to resolve the issue by a process of 

consultation always bearing in mind the behavioural commitments made by the participants in 

this Memorandum.  

 The Participants agree that they will use their best endeavours to avoid disputes between each 

other, notify each other of perceived or real differences of opinion as soon as they arise, and 

attempt to promptly resolve those differences.  

 If the issue cannot be resolved through consultation the matter shall be escalated to the ACP 

Board, which shall decide on the appropriate course of action to take.  

 If any participant receives any formal inquiry, complaint, claim or threat of action from a third 

party (including, but not limited to, claims made by a supplier or requests for information made 

under the Freedom of Information Act 2000) in relation to the programme, the matter shall be 

promptly referred to the relevant provider or to the ACP Board where appropriate. 

3 Partnership in Practice 

3.1 Parties’ commitments to public engagement 

All parties acknowledge their various requirements to engage with public, patients, service users 

and carers, elected members and members of the public at relevant points and will cooperate to do 

so in a co-ordinated way. 

3.2 Behavioral commitments  

 

The Participants agree that they will:  

 

 Adopt all reasonable measures and use their best endeavours to ensure the objectives are 

achieved 

 Conduct all activities in ways that are consistent with the guiding principles and take all steps 

to ensure that any employees, partners and associates involved in carrying out activities do 

likewise. 

Co-operation and innovation  

 Work together in a co-operative and innovative manner for the purpose of meeting or 

exceeding the objectives and fully complying with these guiding principles; and 

 Ensuring that the activities are carried out in a co-ordinated and efficient manner. 

 Share all information relevant to the activities in an honest, open and timely manner.  
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Conflicts of interest  

 All parties will ensure transparency and will disclose to each other the full particulars of any 

real or apparent conflict of interest which arises or may arise in connection with this 

Memorandum or the performance of the activities, immediately upon becoming aware of the 

conflict of interest whether that conflict concerns us or any person employed or retained by 

us for or in connection with the performance of the activities;  

 Not allow ourselves to be placed in a position of conflict of interest or duty in regard to any of 

our rights or obligations under this Memorandum (without the prior consent of each other) 

before we participate in any decision in respect of that matter; and  

 Use best endeavours to ensure that their members and other associates also comply with 

the requirements of the provisions set out in this document when acting in connection with 

the ACP’s programme of work 

Collective sharing of risk and opportunities  

 Share all risks and opportunities associated with the delivery of the programme except for 

risks/opportunities that have been specifically agreed to be retained solely by a particular 

participant under this Memorandum.   

3.3 Co-operation, competition and procurement compliance 

In the spirit of collaborative working within this MoU responsibility for services or resources may be 

transferred from one party to another within the MoU where it is felt this would lead to improved 

services or would be more appropriate to the effective management of these services.  These 

arrangements may also include contract variations, the novation of contracts, or secondments or 

transfer of staff, where all the relevant parties agree. In addition, alternative management 

arrangements may be agreed whereby employees of one organisation may line manage those of 

other organisations where the relevant parties agree to that change in order to facilitate cross-

organisational matrix working.  Any proposal in this regard must be approved by the ACP Board 

agreed by the representatives of those parties that will be directly or indirectly affected. Agreed 

ACP Board proposals must be ratified through the respective governance of participating 

organisations’ as appropriate. 

The participants recognise that it is the duty of the commissioners, rather than the providers, to 

decide what services to procure and how best to secure them in the interests of patients. In 

addition, the participants are aware of their competition compliance obligations, both under 

competition law and, in particular, under NHS Improvement’s provider licence, and shall take all 

necessary steps to ensure that they do not breach any of their obligations in this regard.  Further, 

the participants understand that in certain circumstances collaboration or joint working could trigger 

the merger rules and as such be notifiable to the Competition and Markets Authority and NHS 

Improvement. 
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4 Limits and Term of the MoU  

4.1 Limits of the MoU 

Whilst it is recognised that this Memorandum of Understanding is not legally binding it represents a 

firm commitment by all parties and will be adhered to through the use of the Governance process 

to escalate and resolve any disagreements.  

This MoU does not in itself change current organisational forms, decision making processes 

contractual regimes or payment mechanisms.  Any substantive changes of this nature will be 

subject to separate negotiation between the relevant parties.  If the MoU is terminated by any party 

or proves inadequate to support the transformation and integration of services the commissioners 

will pursue alternative approaches to implement the changes in services for the benefit of residents 

of Bassetlaw.   

4.2 Term and termination 

This Memorandum shall commence on the date of signature of the Participants, and shall continue 

for an initial period of one (1) year and thereafter subject to an annual review of the arrangements 

by the ACP Board. 

Recognising this is not a legally binding document any participant may exit this Memorandum.   

Participants commit to provide at least six (6) months' notice in writing to the other Participants [at 

any time].  Remaining participants will determine whether the work can continue as planned or 

whether alternative arrangements need to be pursued. 

4.3 Variation 

This Memorandum, including the Annexes, may only be varied by written agreement of the 

Participants.  

4.4 Signatories 

Following signature, Bassetlaw partners will publicise its content with stakeholders as appropriate. 

All parties welcome the principles set out in this MoU and recognises the benefits it will bring to the 

patients and citizens of Bassetlaw.  

New parties to this agreement may be proposed by members of the ACP Board. Any proposed 

new member must be agreed by the ACP Board. 
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Signatures to the Bassetlaw Memorandum of Understanding: 

Doncaster and Bassetlaw Teaching Hospital 

 

Richard Parker  

Chief Executive _________________________________________ 

 

Bassetlaw District Council 

 

 

Neil Taylor 

Chief Executive_______________________________________________ 

 

Bassetlaw CCG 

 

Idris Griffiths 

Chief Officer_______________________________________________         

 

Nottinghamshire Healthcare Foundation Trust 

 

Ruth Hawkins 

Chief Executive____________________________________ 

 

Larwood Health Partnership and Bawtry Primary Care Home __________________________    

 

 

Retford and Villages Primary Care Home  

 

Dr Eric Kelly 

 

 

Newgate Primary Care Home ________________________________________________ 
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Healthwatch  

 

Chair 

Michele Livingston________________________________________________ 

 

Public Health 

Interim Director of Public Health  

Jonathan Gribbin________________________________________________ 

 

Bassetlaw Voluntary Community Service 

 

 

Director 

Catherine Burn________________________________________________ 

 

Nottinghamshire County Council 

Service Director – North Nottinghamshire & Direct Services, Adult Social Care and Health  

 

Ainsley McDonnell________________________________________________ 

 



 
 

Title Annual Accounts - Going Concern Basis 

Report to Board of Directors Date 22 May 2018 

Author Jon Sargeant - Director of Finance 

Purpose  Tick one as 
appropriate 

Decision  

Assurance  

Information 

 

Executive summary containing key messages and issues 

International Accounting Standard (IAS) 1 requires the management of all entities to assess, as 
part of the accounts preparation process, the bodies’ ability to continue as a going concern.  
This is further enforced by Department of Health requirements to review the Trust’s going 
concern basis on an annual basis.  The going concern principle being the assumption that an 
entity will remain in business for the foreseeable future.   
 
This is to facilitate the accounting basis to be used in the preparation of the Trust’s annual 
accounts.  Should an assessment be made that an entity is not a going concern then the year 
end balance sheet should be prepared on a ‘disposals’ basis i.e. items valued at their likely sale 
value.  In many cases this would propose significantly lower values than the usual valuations 
based on ongoing trading (e.g. stocks) and require the inclusion of other ‘winding up costs’ 
(e.g. redundancies). 
 
Guidance 
 
The ‘Group Accounting Manual 2017’ published by the Department of Health contains the 
following guidance : 
 
4.11.  The FReM notes that in applying paragraphs 25 to 26 of IAS 1, preparers of financial 

statements should be aware of the following interpretations of Going Concern for the 
public sector context.  

4.12.  For non-trading entities in the public sector, the anticipated continuation of the 
provision of a service in the future, as evidenced by inclusion of financial provision for 
that service in published documents, is normally sufficient evidence of going concern.  
DH group bodies must therefore prepare their accounts on a going concern basis unless 
informed by the relevant national body or DH sponsor of the intention for dissolution 
without transfer of services or function to another entity.  A trading entity needs to 



 
 

consider whether it is appropriate to continue to prepare its financial statements on a 
going concern basis where it is being, or is likely to be, wound up.  

4.13.  Sponsored entities whose statements of financial position show total net liabilities must 
prepare their financial statements on the going concern basis unless, after discussion 
with their sponsor division or relevant national body, the going concern basis is deemed 
inappropriate.  

4.15.  Where a DH group body is aware of material uncertainties in respect of events or 
conditions that cast significant doubt upon the going concern ability of the entity, these 
uncertainties must be disclosed. This may include for example where continuing 
operational stability depends on finance or income that has not yet been approved.  

 
Therefore, given support from local commissioners and NHSI for the continuing operations of 
the trust, the national guidance strongly indicates that the trust should assess itself as a going 
concern.  
 
Assessment 
 
Despite the strong guidance identified above the Board of Directors must still satisfy 
themselves that the Trust remains a going concern.  Key to this will be ongoing activity from 
commissioners and, given the Trust’s current deficit position, cash support from NHSI.  
Therefore, to support the assessment of the Trust as a going concern the following is noted : 
 

 Continuing support from local commissioners - the Trust currently has a contract in 
place to 31st March 2019 

 The Trust ended the year with c£12m cash in the bank 

 Within the proposals for the local ICS the Trust is expecting to become the second 
major emergency centre in South Yorkshire and Bassetlaw with inward investment to 
support the additional services once final decisions are made e.g. the successful bid for 
additional CT facilities to support this show the intent to support the site going forward 

 The Trust is in discussions with CCGs to repatriate work to its sites 

 Whilst no formal undertaking has been received from NHSI to continue to provide 
additional liquidity on an ongoing basis, all planning assumptions that the Trust 
operates under imply this will be forthcoming 

 The Trust has delivered a year-end financial outcome ahead of its agreed control total 
for 2017/18 and plans to achieve the lower target assigned for 2018/19 

 The NHSI Board have agreed to lift all licence conditions on the Trust following the 
second year of financial delivery ahead of plan. 
 

Therefore it is considered appropriate for the Trust to continue to prepare its financial 
statements on a going concern basis and to make the necessary declarations as part of its 
annual report and annual accounts. However the continuing risks around this will also be 



 
 

clearly stated in the 2017/18 annual report; chief amongst these being that, should NHSI 
refuse to provide further liquidity, the Trust would cease to operate due to its ongoing deficit. 
 

Key questions posed by the report 

 Is Board happy that the 2017/18 accounts be prepared on the basis of the Trust 
remaining a going concern? 

 

How this report contributes to the delivery of the strategic objectives 

 This report relates to all the strategic objectives. 
 

How this report impacts on current risks or highlights new risks 

 This report relates to the organisation’s long term sustainability and the related risks 
around meeting the Trust’s financial plan. 

 

Recommendation(s) and next steps 

The Board of Directors are asked to agree the following : 
 

 The Trust should be considered a going concern for accounts preparation purposes 

 The Trust should prepare its annual accounts for the year 2017/18 and balance sheet as 
at 31st March 2018 on that basis 

 The annual report should clearly state this assessment whilst also outlining the risks 
facing the Trust. 

 

 



 

 

 
 

Title Self-certification 

Report to Board of Directors Date 22 May 2018 

Author Matthew Kane, Trust Board Secretary 

Purpose  Tick 
one as 
approp
riate 

Decision X 

Assurance  

Information  

 

Executive summary containing key messages and issues 

NHS foundation trusts are required to self-certify whether or not they have complied with the 
conditions of the Provider Licence (which itself includes requirements to comply with the 
National Health Service Act 2006, the Health and Social Care Act 2008, the Health Act 2009, 
and the Health and Social Care Act 2012, and have regard to the NHS Constitution).  They are 
also required to confirm they have the required resources available if providing commissioner 
requested services, and that they have complied with governance requirements.  
 
The Trust is required to self-certify against the following licence conditions: 
 

 
 
The purpose of self-certification is to carry out assurance that the Trust continues to comply 
with its licence conditions.  It is down to the Trust how it decides to do this but templates have 
been provided.  The Trust’s response is given as an appendix. 



 

 

 
It is for the Board to sign off the self-certification having regard to the views of the Council of 
Governors. The Council of Governors considered this item at its meeting on 25 April and 
recommended to the Board of Directors. 
 
The completed self-certification templates are required to be made available via the Trust’s 
website.  NHSI has said it will audit selected providers.  
 

Key questions posed by the report 

 
Are the Council of Governors and the Board of Directors assured that the Trust complies with 
its Licence requirements? 
 

How this report contributes to the delivery of the strategic objectives 

 
N/A 
 

How this report impacts on current risks or highlights new risks 

 
The process asks the Board to examine its governance and Licence requirements.  It therefore 
mitigates against the risk that the Trust fails to have in place adequate arrangements and is 
not complying with its regulatory duties. 
 

Recommendation  

 
To approve the self-certification documents attached as appendices. 
 

 
 



Self-Certification Template - Conditions G6 and CoS7
Doncaster and Bassetlaw Hospitals NHS Foundation Trust

1) Save this file to your Local Network or Computer.
2) Enter responses and information into the yellow data-entry cells as appropriate.
3) Once the data has been entered, add signatures to the document.

How to use this template

These Declarations are set out in this template.

Foundation Trusts and NHS trusts are required to make the following declarations to NHS Improvement:

Systems or compliance with licence conditions - in accordance with General condition 6 of the NHS provider licence
Availability of resources and accompanying statement - in accordance with Continuity of Services condition 7 of the NHS provider licence (Foundation Trusts designated CRS providers only)

Templates should be returned via the Trust portal.



Worksheet "G6 & CoS7"

1 & 2 General condition 6 - Systems for compliance with license conditions (FTs and NHS trusts)

1 Confirmed

OK

3 Continuity of services condition 7 - Availability of Resources (FTs designated CRS only)

3a Confirmed
Please fill details in cell E22

3b

Please Respond

3c
Please Respond

Signed on behalf of the board of directors, and, in the case of Foundation Trusts, having regard to the views of the governors

Signature Signature

Name Richard Parker Name Suzy Brain England

Capacity Chief Executive Capacity Chair of the Board

Date 22 May 2018 Date 22 May 2018

A

Declarations required by General condition 6 and Continuity of Service condition 7 of the NHS provider 
licence

In making the above declaration, the main factors which have been taken into account by the Board of 
Directors are as follows:
• Continuing support from local commissioners – the trust currently has contracts in place to 31st March 2019.
• Within the proposals for the ICS the Trust is expecting to play a significant role in the provision of urgent and 
emergency services in South Yorkshire and Bassetlaw with the potential for inward investment to support the additional 
services once final decisions are made.
• The Trust recently transferred its working capital repayable on demand ‘overdraft’ type loan to a structured loan with 
agreed repayment dates. 
• The trust has delivered a year end financial outcome in line with its agreed control total for 2017/18.

EITHER:
After making enquiries the Directors of the Licensee have a reasonable expectation that the Licensee will have 
the Required Resources available to it after taking account distributions which might reasonably be expected 
to be declared or paid for the period of 12 months referred to in this certificate.

OR
In the opinion of the Directors of the Licensee, the Licensee will not have the Required Resources available to 
it for the period of 12 months referred to in this certificate.

Statement of main factors taken into account in making the above declaration

Further explanatory information should be provided below where the Board has been unable to confirm declarations under G6.

The board are required to respond "Confirmed" or "Not confirmed" to the following statements (please select 'not confirmed' if confirming another 
option).  Explanatory information should be provided where required. 

N/A

Following a review for the purpose of paragraph 2(b) of licence condition G6, the Directors of the Licensee are 
satisfied that, in the Financial Year most recently ended, the Licensee took all such precautions as were 
necessary in order to comply with the conditions of the licence, any requirements imposed on it under the NHS 
Acts and have had regard to the NHS Constitution.

OR
After making enquiries the Directors of the Licensee have a reasonable expectation, subject to what is 
explained below, that the Licensee will have the Required Resources available to it after taking into account in 
particular (but without limitation) any distribution which might reasonably be expected to be declared or paid for 
the period of 12 months referred to in this certificate. However, they would like to draw attention to the 
following factors (as described in the text box below) which may cast doubt on the ability of the Licensee to 
provide Commissioner Requested Services.



Self-Certification Template - Condition FT4
Doncaster and Bassetlaw Hospitals NHS Foundation Trust

Foundation Trusts and NHS trusts are required to make the following declarations to NHS Improvement:

1) Save this file to your Local Network or Computer.
2) Enter responses and information into the yellow data-entry cells as appropriate.
3) Once the data has been entered, add signatures to the document.

How to use this template

These Declarations are set out in this template.  

Corporate Governance Statement - in accordance with Foundation Trust condition 4 (Foundations Trusts and NHS trusts)
Certification on training of Governors - in accordance with s151(5) of the Health and Social Care Act (Foundation Trusts only)



Worksheet "FT4 declaration"

Corporate Governance Statement (FTs and NHS trusts)

The Board are required to respond "Confirmed" or "Not confirmed" to the following statements, setting out any risks and mitigating actions planned for each one

1 Corporate Governance Statement Response Risks and Mitigating actions

1 Confirmed The Trust monitors and reviews its systems and processes to ensure they comply 
with good governance.  They were subject both to internal audit and CQC's Well 
Led processes in 2017/18 and positive feedback was recieved. Please complete Risks and Mitigating actions

Please complete 
both Risks and 
Migitating actions 
& Explanatory Please complete Risks and Mitigating actions

2 Confirmed New requirements are highlighted through national and regional networks and the 
Board is apprised through the CEO's report. Please complete Risks and Mitigating actions

 p  
both Risks and 
Migitating actions Please complete Risks and Mitigating actions

3 Confirmed Revised Board and committee structures were implemented in June 2017 and 
audited in Q3 2016/17.  The Board agreed a revised scheme of delegation, SFIs 
and standing orders in January 2018.  Accountability structures for corporate and 
care group directorates are in place.  Individual accountabilities are understood 
through job descriptions and contracts.

Please complete Risks and Mitigating actions

Please complete 
both Risks and 
Migitating actions 
& Explanatory 
Information Please complete Risks and Mitigating actions

4 Confirmed The committee architecture gives assurance to the Board that the Trust is operating 
effectively.  The committees scrutinise areas of performance around finance, 
operations, quality and workforce and escalate appropriately.  Quality and 
Effectiveness Committee reviews a range of quality metrics and montiors progress 
against the CQC action plan while other committees focus on patient safety and 
experience.  Quality impact is montiored through Management Board and QEC.  
The Trust has developed its quality account for 2017/18 highlighting quality 
improvements made during the period and outlining priorities for 2018/19.  The 
Trust has clear SFIs and a Delegation Scheme that determines the framework for 
financial decision-making, management and control.  Systems of internal control 
are subject to regular audit and the Audit and Non-clinical Risk Committee has 
provided independent oversight and challenge.  There are robust accountability 
systems in place to monitor effectiveness and efficiency schemes.  The Board 
committee calendar ensures  up-to-date information is provided to meetings for 
scrutiny and assurance.  The Trust has a Risk Identification and Management 
Policy in place and the Board Assurance Framework and Corporate Risk Register 
provide the framework through which high-level risks are considered.  The Board 
and committees receive the BAF and CRR on a frequent basis.  The Trust has an 
annual planning process that ensures business plans are developed and supported.  
The governance, risk and control processes in place ensure the Trust remains 
compliant.

Please complete Risks and Mitigating actions

Please complete 
both Risks and 
Migitating actions 
& Explanatory 
Information Please complete Risks and Mitigating actions

Please complete 
both Risks and 
Migitating actions 
& Explanatory 
Information Please complete Risks and Mitigating actions

5 Confirmed There is an effective objective setting and performance review process in place for 
board members, portfolios are reviewed on an annual basis and skills are refreshed 
and kept up to date through a range of development opportunities.  There is a 
robust quality impact assessment process in place which is monitored by two senior 
clinicians from the Executive Team.  A regular business intelligence report is 
brought to Board and a range of other quality mertrics are reported through the 
board's committees.  A new Quality Improvement and Innovation Strategy and 
Patient Engagement and Experience Strategy was agreed in 2017.  Board members 
are actively involved in quality initiatives including ward walkabouts and 
membership of operational committees.  One non-executive has taken on 
responsibility as a Freedom to Speak Up Guardian.  Clear escalation routes are in 
place to ensure matters are referred up to Board committees.  Those board 
committees also have a standing item on each agenda allowing them to escalate to 
the Board.

Please complete Risks and Mitigating actions

Please complete 
both Risks and 
Migitating actions 
& Explanatory 
Information Please complete Risks and Mitigating actions

Please complete 
both Risks and 
Migitating actions 
& Explanatory 
Information Please complete Risks and Mitigating actions

The Board is satisfied that the Licensee applies those principles, systems and standards of good corporate 
governance which reasonably would be regarded as appropriate for a supplier of health care services to the 
NHS.

The Board has regard to such guidance on good corporate governance as may be issued by NHS Improvement 
from time to time

The Board is satisfied that the Licensee has established and implements: 
(a) Effective board and committee structures;
(b) Clear responsibilities for its Board, for committees reporting to the Board and for staff reporting to the 
Board and those committees; and
(c) Clear reporting lines and accountabilities throughout its organisation.

The Board is satisfied that the Licensee has established and effectively implements systems and/or processes:

(a) To ensure compliance with the Licensee’s duty to operate efficiently, economically and effectively;
(b) For timely and effective scrutiny and oversight by the Board of the Licensee’s operations; 
(c) To ensure compliance with health care standards binding on the Licensee including but not restricted to 
standards specified by the Secretary of State, the Care Quality Commission, the NHS Commissioning Board and 
statutory regulators of health care professions;
(d) For effective financial decision-making, management and control (including but not restricted to 
appropriate systems and/or processes to ensure the Licensee’s ability to continue as a going concern); 
(e) To obtain and disseminate accurate, comprehensive, timely and up to date information for Board and 
Committee decision-making;
(f) To identify and manage (including but not restricted to manage through forward plans) material risks to 
compliance with the Conditions of its Licence;
(g) To generate and monitor delivery of business plans (including any changes to such plans) and to receive 
internal and where appropriate external assurance on such plans and their delivery; and
(h) To ensure compliance with all applicable legal requirements.

The Board is satisfied that the systems and/or processes referred to in paragraph 4 (above) should include but 
not be restricted to systems and/or processes to ensure:

(a) That there is sufficient capability at Board level to provide effective organisational leadership on the quality 
of care provided;   
(b) That the Board’s planning and decision-making processes take timely and appropriate account of quality of 
care considerations;
(c) The collection of accurate, comprehensive, timely and up to date information on quality of care;
(d) That the Board receives and takes into account accurate, comprehensive, timely and up to date 
information on quality of care;
(e) That the Licensee, including its Board, actively engages on quality of care with patients, staff and other 
relevant stakeholders and takes into account as appropriate views and information from these sources; and
(f) That there is clear accountability for quality of care throughout the Licensee including but not restricted to 
systems and/or processes for escalating and resolving quality issues including escalating them to the Board 
where appropriate.



6 Confirmed The Trust has in place a formal and rigourous appointments process to the Board.  
Exeutive responsibilities and those within the care group structure are reviewed and 
refined on a regular basis.  Key roles often include Board involvement at interview.  Please complete Risks and Mitigating actions

Please complete 
both Risks and 
Migitating actions 
& Explanatory Please complete Risks and Mitigating actions

Signed on behalf of the Board of directors, and, in the case of Foundation Trusts, having regard to the views of the governors

Signature Signature

Name Richard Parker, Chief Executive Name Suzy Brain England, Chair

A

OK

Not applicable.

Further explanatory information should be provided below where the Board has been unable to confirm declarations under FT4.

The Board is satisfied that there are systems to ensure that the Licensee has in place personnel on the Board, 
reporting to the Board and within the rest of the organisation who are sufficient in number and appropriately 
qualified to ensure compliance with the conditions of its NHS provider licence.



Worksheet "Training of governors"

Certification on training of governors (FTs only)

2 Training of Governors

1 Confirmed

OK

Signed on behalf of the Board of directors, and, in the case of Foundation Trusts, having regard to the views of the governors

Signature Signature

Name Richard Parker Name Suzy Brain England

Capacity Chief Executive Capacity Chair of the Board

Date 22 May 2018 Date 22 May 2018

The Board is satisfied that during the financial year most recently ended the Licensee has provided 
the necessary training to its Governors, as required in s151(5) of the Health and Social Care Act, to 
ensure they are equipped with the skills and knowledge they need to undertake their role.

The Board are required to respond "Confirmed" or "Not confirmed" to the following statements.  Explanatory information should be provided where required.



Further explanatory information should be provided below where the Board has been unable to confirm declarations under s151(5) of the Health and Social Care Act

A Not applicable.



 

 
 

Title Use of Trust Seal 

Report to: Board of Directors Date: 22 May 2018 

Author: Matthew Kane, Trust Board Secretary 

For: For approval 

Purpose of Paper: Executive Summary containing key messages and issues 

 
The purpose of this report is to advise of use of the Trust Seal in accordance with section 14: Custody of Seal 
and Sealing of Documents of the Standing Orders of the Board of Directors: 
 

Seal 
No. 

Description Signed Date of sealing 

94 Licence to assign in relation to premises at 
DRI involving DBTH, Bestway Panacea 
Healthcare and Bestway National Chemists 
Limited 

Richard Parker 
Chief Executive 

2 May 2018 

Jon Sargeant 
Director of Finance 

95 Contract for sale of residential freehold 
land with vacant possession at 5 Highland 
Grove, Worksop with Nathan Scott 
McLaughlin and Jane Parkin 
 

David Purdue 
Deputy Chief Executive & COO 

16 May 2018 

Jon Sargeant 
Director of Finance 

 

Recommendation(s) 

 
The Board is requested to approve use of the Trust Seal. 
 

 



 

 

 
 

Title Removal of Conditions on Provider Licence 

Report to Board of Directors Date 22 May 2018 

Author Matthew Kane, Trust Board Secretary 

Purpose  Tick one as 
appropriate 

Decision  

Assurance X  

Information  

 

Executive summary containing key messages and issues 

 
Following the financial misreporting at the Trust in 2015/16, NHS Improvement concluded that 
DBTH had breached its ‘Provider Licence’.  The Licence is a standard set of requirements that 
governs how we must operate as a foundation trust. 
 
The breach resulted in enforcement action being taken against the Trust.  This took the form 
of a series of undertakings in a number of areas and the addition of a condition to the Licence 
requiring the Trust to ensure it had in place a sufficient and effective board, management and 
clinical leadership capacity and capability as well as appropriate governance systems and 
processes. 
 
Since then, the Trust has carried out a number of changes to address the condition and 
undertakings in order to provide reasonable assurance to the regulator, our stakeholders and 
the public that the issues the Trust encountered in 2015/16 will not reoccur.  Our progress has 
been reported to Board on a regular basis through the Undertakings Tracker. 
 
On 2 May 2018, the Trust received notification that, following consideration by NHS 
Improvement’s national regulation committee, the Trust is no longer in breach of its Licence 
and the additional condition will be removed.  The attached appendices confirm the decision 
of NHS Improvement. 
 
As a result it is expected that the Trust will transition from being in Segment 3 (mandated 
support) to Segment 2 (targeted support) under NHSI’s regulatory framework known as the 
‘Single Oversight Framework’.  
 



 

 

Key questions posed by the report 

 

 N/A – for assurance only. 
 

How this report contributes to the delivery of the strategic objectives 

 
N/A 
 

How this report impacts on current risks or highlights new risks 

 
N/A 
 

Recommendation(s) and next steps 

 
To review and note the attached. 
 

 







 

Chair’s Log - Finance and Performance Committee 21 May 18 

Overview 

 
A full meeting, which gave over some time to key issues around risk and strategy as well 
as the usual reports on finance, workforce and performance. 
 

Assurance area – CNST Maternity Work-stream 

 
The Committee received an update on the Trust’s progress towards achieving £0.6m CIP 
in respect of the Clinical Negligence Scheme for Maternity. 
 
Rick Dickinson, the Trust’s Acting Deputy Director for Nursing, explained that the Trust’s 
contributions were currently higher than the payments made in claims due to action 
taken over the past few years. 
 
In addition to a 10% reduction in 2018/19 premiums, CNST maternity has been 
incentivised to achieve a further 10% reduction in CIP if it is able to achieve 10 set criteria.  
The total CIP amounts to some £628k. 
 
Rick took us through the risks, the key one being around Maternity training compliance 
which is required to be at 90%.  We have requested a further update from the SRO at our 
next meeting.  
 
Future workstreams to the Committee include patient admin, commercial and 
procurement. 
 

Assurance area – GDPR 

 
The Chief Information Officer was joined by the newly appointed Data Protection Officer 
to give an update against our compliance in respect of GDPR which comes into force from 
Friday (25th May). 
 
The Committee was assured that the Trust was doing everything in its power to comply 
with the legislation and ensure that patient data remains protected.  An update on 
breaches and the extent of those will be brought to our next meeting. 
 

Assurance area – Performance 

 
The report set out the key achievements in operational performance around cancer 62 
day wait, stroke and cancelled operations as well as challenges around two-week cancer 
waits, increases in ED attendance and urology and GI. 
 
We have requested that a report understanding the increased admissions be brought to 
the next meeting and that details of delayed transfers of care be included in future 
reports. 
 



Assurance area - Workforce 

 
The Director reported an increase in vacancy rate in M12 which now stands at 5.6% (2.3% 
when agency staff are taken into account) against a target of 5%.  There have been 
improvements in appraisal rates and SET compliance.   
 
The Committee spent its time exploring the Trust’s approach to apprenticeships which 
has not proven easy as well as sickness and appraisal rates within some of the corporate 
directorates. 
 
The Committee has requested a paper to July’s meeting on the Trust’s approach to 
recruitment. 
 

Assurance area – Finance 

 
The Committee took some comfort from the M1 position being 10k better than plan 
however this was tempered by concerns around clinical income (down 100k) and levels of 
agency spend, particularly medical agency. 
 
In relation to CIP delivery, the Trust is slightly behind on its schemes but some of this is 
due to phasing.  Key risks and uncertainties were illustrated in a RAG rated section of the 
report and we understand meetings are taking place at executive level to address these 
this week. 
 
Work is also taking place on a CIP tracker to assist the Committee in monitoring progress 
against schemes.  A £3m risk around capital allocation was also raised which will need to 
be managed carefully. 
 
The Committee noted and recommended to Board the paper on Going Concern. 
 

Assurance area - Governance 

 
A paper set out a timetable for the Committee to consider the five enabling strategies 
that come under the Committee’s purview.  Whilst welcoming the paper, we also asked 
that the Committee planning group give some thought to how and when it will examine 
each strategy in detail, following the first quarter exception report. 
 
The Risk Register and BAF had been refreshed at the start of the new financial year and 
was noted with some suggested changes. 
 
The Committee also recommended to the Board its annual report and some changes to its 
terms of reference around vice chairmanship arrangements and quoracy. 
 

 
Neil Rhodes 
Chair – Finance and Performance Committee 

 



 

 

 
 

Title Financial Performance – March 2018 

Report to Trust Board Date 22 May 2018 

Author Jon Sargeant - Director of Finance 

Purpose To update the Board on the financial position for the month of 
April 2018. 

Tick one as 
appropriate 

Decision  

Assurance  

Information X 

 

Executive summary containing key messages and issues 

The Trust’s deficit for month 1 (April 2018) was £2.9m, which is a small favorable variance 
against plan in month of £10k.  
 
Whilst the position is on plan at Month 1, there are still significant risks to delivery of the 
forecast and the financial control total, including:  

 Delivery of CIP which has been back loaded in the plan and significant savings are still 

required to be identified and delivered. 

 There is still a significance variance on income growth assumptions of £3.5m between 

the Trust’s financial plan and commissioner assumptions and contract values. Also the 

financial plan assumes £2m of Commissioner QIPP plans are not delivered. 

 Control of agency spend, especially in medical. 

 The capital plan assumes the Trust is able to use £3m of previous years STF to fund the 

capital programme, however this has not been signed off by NHS Improvement. 

 

Key questions posed by the report 

 Are the Board assured by actions taken to bring the financial position back in line with 

plan? 

How this report contributes to the delivery of the strategic objectives 

 Identify the most effective care possible 

 Assist in the control and reduction of the cost of healthcare 

 Assist in developing responsibly and delivering the right services with the right staff 
 



 

 

How this report impacts on current risks or highlights new risks 

Update relating to delivery of 2018/19 financial plan. 
 

Recommendation(s) and next steps 

The Board is asked to note: 

 That the in-month I&E position was a deficit of £2.9m, which was slightly favourable to 
plan by £10k; 

 The risks set out in this paper. 

 

The Board is also asked to delegate power to the ANCR to approve the 2017/18 annual 

accounts and financial statements. 
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The Trust’s deficit for month 1 (April 2018) was £2.9m, which is a favourable variance against plan in month of £10k.  

The income position at the end of Month 1 is £100k adverse to plan. For month 1, NHS Clinical Income was (£35k) 

behind plan with the main favorable variance against plan being with Doncaster CCG of £607k, offset by adverse 

variances with associate CCGs. Non NHS Clinical Income and Other Income was (£65k) behind plan. PSF (previously 

known as STF) is assumed to be achieved at 100% in the position. 

 

The expenditure position to the end of April was £95k lower than budgeted levels, however employee expenses 

were higher than plan, driven by agency spend. 

 

Capital expenditure YTD is £225k against the YTD plan of £591k (£366k behind plan). 
 
The cash balance at the end of April was £9.5m against a plan of £7.0m. This was largely due to additional cash 

carried over from 2017/18 and lower capital creditors in month than planned. 

 

 

The Trust’s year to date financial position at Month 1 is £10k favourable to plan. However, there are still significant 

risks to delivery of the forecast and the financial control total, including:  

 Delivery of CIP which has been back loaded in the plan and significant savings are still required to be 

identified and delivered. 

 There is still a significance variance on income growth assumptions of £3.5m between the Trust’s financial 

plan and commissioner assumptions and contract values. Also the financial plan assumes £2m of 

Commissioner QIPP plans are not delivered. 

 Control of agency spend, especially in medical. 

 The capital plan assumes the Trust is able to use £3m of previous years STF to fund the capital programme, 

however this has not been signed off by NHS Improvement. 

Income Group
Annual Budget

In Month 

Budget
In Month Actual

In Month 

Variance
YTD Budget YTD Actual

Commissioner Income -312,484 -25,268 -25,456 -189 F -25,268 -25,456 -189 F

Drugs -24,087 -2,037 -1,813 224 A -2,037 -1,813 224 A

STF -16,238 -811 -811 0 F -811 -811 0 F

Trading Income -34,934 -2,899 -2,835 65 A -2,899 -2,835 65 A

Grand Total -387,742 -31,015 -30,916 100 A -31,015 -30,916 100 A

YTD Variance

Subjective Code In Month 

Budget

In Month 

Actual

YTD Budget YTD Actual Annual  

Budget

Forecast

1. Pay 20,580 21,180 599 A 20,580 21,180 599 A 247,678 247,678

2. Non-Pay 11,067 10,379 -688 F 11,067 10,379 -688 F 119,691 119,691

3. Reserves 1,136 1,130 -6 F 1,136 1,130 -6 F 13,636 13,636

Total Expenditure Position 32,784 32,689 -95 F 32,784 32,689 -95 F 381,004 381,004

In Month 

Variance

YTD   

Variance

1. Executive Summary 

 

 

 

3. Conclusion 

 

 

 



 

 

 
 

Title Business Intelligence Report 

Report to Board of Directors Date 22nd May 2018 

Author David Purdue, Chief Operating Officer 

Sewa Singh, Medical Director 

Moira Hardy, Director of Nursing, Midwifery and AHPs 

Karen Barnard, Director of People and Organisational Development 

Purpose  Tick one as 
appropriate 

Decision  

Assurance x 

Information  

 

Executive summary containing key messages and issues 

 
This report highlights the key performance and quality targets required by the Trust to 
maintain NHSI compliance.   
 
The report focuses on the main performance area for NHSi compliance: 
 
Cancer 62 day classic, measured on average quarterly performance 
4hr Access, measured on average quarterly performance 
18 weeks measured on monthly performance against active waiters, performance measured 

on the worst performing month in the quarter 
Diagnostics performance against key tests 
Infection control measures, CDiff and MRSA Bacteraemia 
 
The Quality report highlights the ongoing work with Care Groups and external partners to 
improve patient outcomes and a focus on mortality rates. 
 
The Workforce report identifies vacancy levels, agency spend and usage, sickness rates, 
appraisals and SET training.  
 
 



 

 

 
 

Key questions posed by the report 

 
Is the Trust maintaining performance against agreed trajectories with NHSi? 
 
Is the Trust providing a quality service for the patients? 
 
Are Governors assured by the actions being taken to maintain a quality service? 
 

How this report contributes to the delivery of the strategic objectives 

 
This report supports all elements of the strategic direction by identifying areas of good 
practice and areas where the Trust requires improvements to meet our expectations. 
 

How this report impacts on current risks or highlights new risks 

 
The corporate risks supported by this report are related to NHSi single oversight framework, 
especially in line with quality, patient experience, performance and workforce. 

Recommendation(s) and next steps 

 
That the report be noted. 
 

 



 

 

 

 



Performance Executive Summary Board of Directors May 2018 

The performance report is against operational delivery in February, March and April 2018. 

Provide the safest, most effective care possible 

Monitor governance compliance is rated against 3 National targets, 4hr Access, Referral to 

Treatment, which includes diagnostic waits and Cancer Targets. The targets are all monitored 

quarterly, both 4hr access and cancer are averaged over the quarter but referral to treatment is 

monitored each month of the quarter and must be achieved each month. 

The report also highlights key local targets which ensure care is being provided effectively and safely 

by the Trust.  

Referral to Treatment 

The Referral to Treatment Target, active waiters below 18 weeks set at 92%, is the target which is 

causing the most significant issues for the Trust. 

Though performing above the National average, the Trust position remains below the target at 

89.1% in April, which is the same performance as March 2018.  

The total number of Incomplete Pathways has increased by 466 between March and April. The 

number of incomplete pathways over 18 weeks increased by only 45 hence the performance has 

remained static. 

The new PTL meetings have commenced which ensures that activity levels are being maintained 

against contract and that new to follow up ratios are within capped levels. 

NHSI are aware of the current capacity shortfalls and trajectories to improve the position over 

2018/19. This is dependent on the outcomes of the negotiations with the CCFs in quarter 1. 

The Elective Steering Board is reviewing theatre lists on all 3 sites to ensure that all lists are utilised 

effectively. The Elective Development Programme is looking at 3 specialties, Cardiology, ENT and 

Urology to maximise the efficient use of out-patients.  

As identified to NHSI there were 7 patients over 52 weeks at the end of April. 5 of the patients have 

chosen to wait and all but 1 of the patients have been treated in May. 

Diagnostics 

The diagnostic target was achieved at 99.11% 

Of the 13 tests 9 were compliant above 99% and 7 achieved 100% 

 

 

 

 



4hr Access  

The target is based on the number of patients who are treated within 4hrs of arrival into the 

emergency department and set at 95% and reported quarterly as an average figure.  This target is for 

all urgent care provided by the Trust for any patient who walks in. We have 2 type 1 facilities, ED at 

BDGH and DRI and 1 type 3 facility at MMH.  

March Performance 

Trust 92.32%, including alternative pathways 93.1%.  

Quarter 1 performance for NHSi 91.4% 

The Trust saw 14383 attendances in April which is 1167 more than in April 2017 and 612 more than 

March 2018. 

1105 patients failed to be treated within 4hrs, the key issues for breaches remains internal ED waits 

to see or be reviewed by a doctor. 

For the first time in the past 2 years, DRI ED performed better than BDGH ED. There has been an 

increase in ED attendances and conversion to admission in April to BDGH. Patient attendance has 

been reviewed and there is an overall increase from all GPs, the only significant rise has been an 

increase of walk in attendances converting to majors.  

15.3% of patients at DRI were streamed to UCC from FDASS. 

The 3rd National Action on A&E programme has commenced with a focus on one of 4 key work-

streams. We are focussed as a system, on understanding the highest attendance age groups 20-35s 

and 45-60s and then developing alternative pathways to be streamed to. 

NHSI Additional Reporting Requirements 

18.2% of all of DRI discharges take place at a weekend and 15.2% at BDGH    

If the rest of the week was at the same level as Mondays then we would see an extra 152 patients a 

week at DRI and an extra 109 patients at BDGH        

A&E attendances on a Monday at DRI account for 15.4% of weekly activity rising to 16.0% at BDGH 

Non Elective Admissions on a weekday that GP admissions account for is 20.6% of all Emergency 

Admissions on a weekday at DRI but only 8.5% at BDGH.      

When we move into the weekend this drops to 11.4% at DRI and 2.6% at BDGH   

            

  

 

 

 



Cancer Performance 

Quarter 4, 62 day performance achieved 86.7% 

March 62 day performance 88.6% 

The key issue for 62 day performance remains in Urology, due to the number of patients requiring 
treatment. The Trust has received funding to commence a One Stop Prostrate Clinic, which 
commences in September. 
As part of the Cancer Alliance Work Programme, a series of deep dive meetings around cancer 
waiting times standards have taken place.  The Doncaster and Bassetlaw place based meeting 
occurred on 12 February and feedback has now been received and an action plan developed. 
 
Stroke Performance 

Based on February discharges, 57 patients 
 
Performance against the scan within 1 hour standard continues to be maintained above 48% at 63%. 
This is the best performance in the past 2 years 
 
The 4 Hour Direct Admissions standard was 73.3%, which is the best performance the Trust has 
achieved. 28% of the patients were admitted within an hour.  
 

David Purdue Chief Operating Officer May 2018 
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Cancer Performance  
 
The following information relates to Doncaster and Bassetlaw Teaching Hospitals NHS 
Foundation Trust performance in March.   
 
March Performance 
 

 
 
 
62 day Cancer performance  
 
The 62 day standard was achieved by the Trust in March at 88.6%.   The Trust also achieved the 
62 day standard in Quarter 4 at 86.7%.  The key issue remains in Urology, due to the number of 
patients requiring treatment.  The Trust has received funding to commence a One Stop 
Prostrate Clinic, which commences in September.  There were also 2 delays in Upper GI both 
with shared care pathways. 
 
As part of the Cancer Alliance Work Programme, a series of deep dive meetings around cancer 
waiting times standards have taken place.  The Doncaster and Bassetlaw place based meeting 
occurred on 12 February and feedback has now been received and an action plan developed. 
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The graphs below compare 62 day performance in Febuary at Doncaster and Bassetlaw 
compared with National performance. 
 

 
 

 
 
Two Week Wait Performance 

 

The March position for two week wait was 87.9% which was not compliant with the national 
target of 93%.  Breast, haematology and lung achieved the standard with the other specialties 
falling below the target.  There were capacity issues reported in both urology and lower GI. 
 
The Capacity and Demand tool continues to be developed, providing a planning tool based on 
previous referral trends, activity and capacity.  Care groups are now using the tool proactively in 
order to plan two week wait capacity.   
 
Weekly PTL meetings commenced in April with each specialty attending individually to jointly 
track patient booking, pathways and to review breaches.  The cancer management team meets 
regularly with the CCGs to review the information given in primary care which supports the two 
week wait position.  The next meeting is on 24 May 2018. 
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The reasons for breaches in relation to two week wait appointments can be seen in the table 
below. 
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4hr Access Target 
 
The Trust achieved 92.32% in April 2018 against the 4hr access standard of 95%.  Including 

alternative pathways, performance was 93.1%.  

 

The graphs below compare 4 hour access performance at Doncaster and Bassetlaw with 

National performance 

 
 

 
The Trust saw 14383 attendances in April which is 1167 more than in April 2017 and 612 more 

than March 2018. 

In April, 1105 patients failed to be treated in 4hrs, with the main breach reason was wait to see 
ED doctor/ ED review which accounted for 722 of the 1105 breaches.  108 breaches were due 
to bed pressures. 
 
For the first time in the past 2 years, DRI ED performed better than BDGH ED. There has been 

an increase in ED attendances and conversion to admission in April to BDGH. Patient 

attendance has been reviewed and there is an overall increase from all GPs, the only significant 

rise has been an increase of walk in attendances converting to majors.  

The 3rd National Action on A&E programme has commenced with a focus on one of 4 key work-

streams. We are focussed as a system, on understanding the highest attendance age groups 20-

35s and 45-60s and then developing alternative pathways to be streamed to. 
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Streaming 
 
Doncaster FDASS 
The number of patients streamed directly from the front door reduced slightly in April.  The 
graph below shows the percentage of patients streamed each month. 
 

 
 

Bassetlaw 
Streaming commenced at Bassetlaw on 1 October 2017.  The % streamed has consistently been 
between 6-12%. 
 
NHSI Additional Reporting Requirements 

18.2% of all discharges at DRI take place at a weekend and 15.2% at BDGH    

If the rest of the week was at the same level as Mondays then we would see an extra 152 

patients a week at DRI and an extra 109 patients at BDGH      

A&E attendances on a Monday at DRI account for 15.4% of weekly activity rising to 16.0% at 

BDGH 

Non Elective Admissions on a weekday that GP admissions account for is 20.6% of all 

Emergency Admissions on a weekday at DRI but only 8.5% at BDGH.      

When we move into the weekend this drops to 11.4% at DRI and 2.6% at BDGH.  
 
Referral to Treatment (RTT) 
 
Incomplete pathways for April ended at 89.1% against the 92% standard this is in line with 
March performance. 
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The graphs below show Doncaster and Bassetlaw’s performance compared with the National 
picture. 
 

 
 

 
 
The total number of Incomplete Pathways increased by 466 between March and April, 
however, the number of incomplete pathways over 18 weeks increased by only 45 hence the 
performance has remained static. 
 
The new PTL meetings have commenced which ensures that activity levels are being 

maintained against contract and that new to follow up ratios are within capped levels. 

NHSI are aware of the current capacity shortfalls and trajectories to improve the position over 

2018/19. This is dependent on the outcomes of the negotiations with the CCFs in quarter 1. 

The Elective Steering Board is reviewing theatre lists on all 3 sites to ensure that all lists are 

utilised effectively. The Elective Development Programme is looking at 3 specialties, Cardiology, 

ENT and Urology to maximise the efficient use of out-patients.  

As identified to NHSI there were 7 patients over 52 weeks at the end of April. 5 of the patients 

have chosen to wait and all but 1 of the patients have been treated in May. 

2 x ENT                                              Both NHS Doncaster 
1 x Pain Management                    NHS Doncaster 
1 x Rheumatology                           NHS Bassetlaw 
1 x Oral Surgery                               NHS Doncaster 
1 x General Surgery                        NHS Doncaster 
1 x Ophthalmology                         NHS Doncaster 
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Specialty level RTT performance 92% in March can be found in the table below: 
 

Specialty 
Group 

Under 
18 

Weeks 

18 
Weeks & 

Over Total Percentage 

General Surgery 2412 336 2748 87.8% 

Urology 1412 138 1550 91.1% 

T&O 4764 705 5469 87.1% 

ENT 3010 482 3492 86.2% 

Ophthalmology 2648 360 3008 88.0% 

Oral Surgery 1301 71 1372 94.8% 
General 
Medicine 2222 395 2617 84.9% 

Cardiology 1860 273 2133 87.2% 

Dermatology 1754 133 1887 93.0% 
Thoracic 
Medicine 874 61 935 93.5% 

Rheumatology 709 195 904 78.4% 
Geriatric 
Medicine 190 9 199 95.5% 

Gynaecology 1491 70 1561 95.5% 

Others 3760 254 4014 93.7% 

Trust Total 28407 3482 31889 89.1% 

 
Diagnostics 
 
The Trust has achieved the Diagnostic performance standard of 99% in April at 99.11%.  In April 
there were 64 breaches overall compared with 41 breaches in March.  Of the 13 tests, 9 were 
compliant above 99% and 7 achieved 100%. 
 
The following investigations did not meet the standard in April: 
 
Audiology (95.18%) 
Cystoscopy (94%) 
Echo (98.65%) 
Urodynamics (78.26%) 
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Urodynamic performance, although not achieving the standard, improved to 78.26% in April 
from 68.89% in March. The department has reported capacity issues in April.  
  
 
Stroke  
 
Performance in February 
 
Performance against the scan within 1 hour standard continues to be maintained above 48% at 
63%. This is the best performance in the past 2 years 
 
The 4 Hour Direct Admissions standard was 73.3%, which is the best performance the Trust has 
achieved.  28% of the patients were admitted within an hour.  
 
Significant work is ongoing with the stroke and emergency care teams to address any specific 
pathway issues.  Increased bed pressures during February did not adversely impact on 
admission to the stroke unit.   
 
Direct admissions within 4hrs, target 90%  
 

Category Sub Category Total

Direct Admission within 

4 Hours Bassetlaw Doncaster Other Total Organisational Beds

Yes 8 33 1 42 Pathway 11

No 4 9 2 15 Staff Availability

Grand Total 12 42 3 57 Clinical

Patient 

Presentation 1

Performance 66.7% 78.6% 33.3% 73.7% Patient Needs 3

Patient Choice Declined

Awaiting further validation

CCG
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Scan within 1hr, target 48% 
 

Category Sub Category Total

Scan 1 hr Bassetlaw Doncaster Other Total Organisational Scanner 3

Yes 8 27 1 36 Pathway 11

No 4 15 2 21 Staff Availability

Grand Total 12 42 3 57 Clinical Criteria 1

Performance 66.7% 64.3% 33.3% 63.2% Patient Needs 3

Patient 

Presentation 2

Patient Choice Declined 1

Awaiting further validation

CCG

 
 
Cancelled Operations 
 
In April, 1.3% of Trust operations were cancelled.  This demonstrates reduced performance 
compared with the previous month with 60 patients cancelled out of a total of 4632.  
44 patients were cancelled for theatre reasons and 16 for non theatre reasons. 
 
 
 
 
 
 
 
 
 
 
 
 
Out of these overall cancellations, 18 patients were cancelled at Doncaster, 22 at Bassetlaw and 
7 at Mexborough.   

Indicator Standard 

  

 
Feb-
18 

 
Mar-

18 

 
Apr-
18 

Cancelled Operations (Total) 0.8% 1.36% 1.54% 1.3% 

Cancelled Operations (Theatre) 
  

1.25% 1.19% 0.95% 

Cancelled Operations (Non Theatre) 0.11% 0.34% 0.35% 

Cancelled Operations-28 Day Standard 0 1 3 2 
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2 patients were cancelled on the day of admission and waited over the 28 day standard for 
their surgery to be rearranged. 
 
The reasons for the non-clinical cancellations are displayed in the graph below: 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
DNA and CNA Rates 
 
 
 
 
 
 
 
 
 
In April, the overall DNA rate across the Trust improved to 9.47% compared with the previous 
month’s position at 10.33%.   
 
It is recognised that the overall Trust DNA rate is higher in some specialties than the National 
picture.   
 
Work is ongoing to improve attendance within those specialties with the highest DNA rates.  
 

Indicator 

 
Feb 18 Mar 18 

 
April 18 

Outpatients: DNA Rate Total  9.38% 10.33% 9.47% 

Outpatients: Hospital cancellation Rate  5.96% 5.96% 5.47 194 

Insufficient 
Time, 9

Urgent Case, 3

Equipment, 16

Beds, 7

Staff, 12

Theatre Cancellations Non Clinical Reasons       
April 2018

Insufficient Time

Urgent Case

Equipment

Beds

Staff



Indicator Standard Current Month Month Actual
NHS England 

%
DBTHFT Month Peer Groups % DBTHFT Month Current Month

Month 
Actual 

(TRUST)

Month 
Actual (DRI)

Month Actual 
(BDGH)

Data Quality RAG 
Rating

31 day wait for second or subsequent treatment: surgery 94.00% 100.00% 94.90% 100.00% 96.10% 100.00% % of patients achieving Best Practice Tariff Criteria Apr-18 46.9% 47.4% 45.5%

31 day wait for second or subsequent treatment: anti cancer drug 
treatments

98.00% 100.00% 99.40% 100.00% 99.30% 100.00%

31 day wait for second or subsequent treatment: radiotherapy 94.00% 100.00% 97.10% 100.00% Not Available 100.00% 36 hours to surgery Performance 59.2% 57.9% 63.6%

62 day wait for first treatment from urgent GP referral to treatment 85.00% 88.60% 84.70% 88.60% 80.95% 88.60% 72 hours to geriatrician assessment Performance 79.6% 81.6% 72.7%

62 day wait for first treatment from consultant screening service 
referral

90.00% 90.00% 90.58% 90.00% 88.40% 90.00% % of patients who underwent a falls assessment 95.9% 97.4% 90.9%

31 day wait for diagnosis to first treatment- all cancers 96.00% 100.00% 97.50% 100.00% 97.50% 100.00% % of patients receiving a bone protection medication assessment 95.9% 97.4% 90.9%

Two week wait from referral to date first seen: all urgent cancer 
referrals (cancer suspected)

93.00% 87.90% 93.20% 87.90% 88.90% 87.90%

Two week wait from referral to date first seen: symptomatic breast 
patients (cancer not initially suspected)

93.00% 86.80% 90.97% 86.80% 90.20% 86.80%

Infection Control C.Diff 4 Per Month - 
45 full year

M

Infection Control MRSA 0 L

HSMR (rolling 12 Months) 100 N Feb-18

Never Events 0 L Apr-18

VTE 95.0% N Mar-18

Avoidable Pressure Ulcers Cat 3&4 21 Full Year L Mar-18

Ambulance Handovers Breaches -Number waited over 15 & Under 30 
Minutes

799 Falls that result in a serious Fracture 
2 Per Month 23 

full Year
L

Ambulance Handovers Breaches-Number waited over 30 & under 60 
Minutes

66

Ambulance Handovers Breaches -Number waited over 60 Minutes 0

Proportion of patients scanned within 1 hour of clock start (Trust) 48.00% 63.20%

Proportion of patients directly admitted to a stroke unit within 4 hours 
of clock start (Trust)

90.00% 73.70%

Percentage of eligible patients (according to the RCP guideline 
minimum threshold) given thrombolysis (Trust)

20.00% 19.30%

Percentage of patients treated by a stroke skilled Early Supported 
Discharge team (Trust)

40.00% 63.00%

Percentage of those patients who are discharged alive who are given a 
named person to contact after discharge  (Trust)

95.00% 77.80%

Implementation of Stroke Strategy - TIA Patients Assessed and Treated 
within 24 Hours

60.00% April 54.20%

Cancelled Operations 0.80% 1.30%

Cancelled Operations-28 Day Standard 0 2

Out Patients: DNA Rate 9.47%

Data Quality RAG 
Rating

At a Glance -April 2018 (Month 1)
Doncaster & Bassetlaw Teaching Hospital NHS Foundation Trust NHS England 

Benchmarking
Peer Group Benchmarking

M
on

ito
r C

om
pl

ia
nc

e 
Fr

am
ew

or
k

Direction of 
travel 

compared to 
previous 
Month

Fr
ac

tu
re

d 
N

ec
k 

of
 F

em
ur

Indicator

March

0.00%

March March

Best Practice Criteria

Apr-18

A&E: Maximum waiting time of four hours from arrival / admission / 
transfer / discharge (Trust)

92.30% 88.50%

% of Patients waiting less than 6 weeks from referral for a diagnostics 
test

99.00% April 99.11% 97.90%

Maximum time of 18 weeks from point of referral to treatment- 
incomplete pathway

92.00% April 89.10% 87.20%

95.00% April

Mortality-Deaths within 30 days of procedure

For YAS handovers, Doncaster Royal Infirmary Performed the best out of the local peer 
group in March 2018 and better than YAS overall performance.
Doncaster 76.9%
Barnsley 71.4%
Sheffield 42.3%
Rotherham 57.6%
YAS 64.1%

For EMAS Handovers, Bassetlaw are in line with EMAS and peer group performance.
Bassetlaw 67%
Kingsmill 63%
EMAS 68%

2.04% 2.60%

Data Quality RAG 
Rating

Complaints received (12 Month Rolling)

Current Month Month Actual

Apr-18
2

92.30% April 87.50% 92.30% April

Sa
fe

89.10% March 81.85%

99.13% March 95.90% 99.13% March

95.0%

1

89.10% March

0

87.58

0

Indicator Standard (Local, 
National Or Monitor)

Indicator Current Month

Am
bu

la
nc

e 
H

an
do

ve
r T

im
es

March

0

Catheter UTI Snap shot audit

Month Actual

Apr-18

0.54%

Ef
fe

ct
iv

e

Emergency Readmissions within 30 days (PbR Methodology) March 6.20%

St
ro

ke

February

Th
ea

tr
es

 &
 O

ut
pa

tie
nt

s

April

Out Patients: Hospital Cancellation Rate 5.47%
Clinical Negligence Scheme for Trusts (CNST)

No Benchmarking available

Still looking @ data sources for obtaining this information

No Benchmarking available

420

73.0%

9

Complaints Performance

590

Co
m

pl
ai

nt
s 

&
 C

la
im

s

Still looking @ data sources for obtaining this information

W
or

kf
or

ce

Apr-18

Concerns Received (12 Month Rolling)

Aug-Nov 17 Overall SSNAP score B 
This performance is in line with peer group performance. 
Rotherham B
Sheffield B
Barnsley C

Data Quality RAG 
Rating

Appraisals
Apr-18

67.35%

SET Training 79.85%

Liabilities to Third Parties Scheme (LTPS) 1

Claims per 1000 occupied bed days 0.41

Indicator Current Month YTD (Cumulative)



Monitor Compliance Framework: Cancer - Graphs - March 2018 (Month 12)



Monitor Compliance Framework: A&E - Graphs - April 2018 (Month 1)



Monitor Compliance Framework: 18 Weeks & Diagnostics - April (Month 1)



Stroke - Graphs February 2018 (Month 11)



Mr S Singh

Following the final RCAs for the year ending 2017/18, we saw a 22.5% reduction from the previous year ending the year with 27 HAPUsin these categories

Mrs M Hardy

Hospital Acquired Pressure Ulcers: Whilst the number of reported HAPUs is higher than the same period last year, these are all awaiting RCA review and therefore the number is 
expected to reduce.  

Executive Summary - Safety & Quality - April 2018 (Month 1)

HSMR: The Trust's rolling HSMR remains better than expected at 87.6

Fractured Neck of Femur: Achievement of BPT deteriorated in month due to timely Care of the Elderly review rather than theatre capacity.  This was due to capacity issues 
iwthin the Care of the Eldely team.

Serious Incidents: 6 SI's have been reported for the first month of the new financial year.  One of these was due to a HAPU whilst the others were issues of care 
delivery.

Executive Lead:

C-Diff The rate is below that of the same period last year and both the national and our local trajectory

Fall resulting in significan harm: Data is in line with the same period last year

Complaints and Concerns he number of complaints and concerns has increased in April, but is still within normal variation.  Complaint repsonse times has also seen a slight 
increase

Friends & Family Test: Response rates for inpatients decreased in April andis being addressed via Heads of Nursing/Midwifery.  Positivity of responses continues to be 
higher than the national average for both inpatients and ED

Executive Lead:



2015 2016 2017 2018
January 116.80 99.21 94.86 93.51
February 99.94 97.73 105.44 61.87
March 90.54 97.37 82.66
April 105.91 88.50 83.40
May 101.15 96.60 83.04
June 80.27 93.67 91.38
July 92.56 97.73 95.48
August 100.27 87.52 74.93
September 90.26 95.34 88.31
October 90.29 88.66 99.18
November 88.98 82.30 88.28
December 82.30 93.52 99.65

May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18
Trust 1.22% 1.25% 1.33% 1.01% 1.22% 1.45% 1.46% 1.99% 2.11% 1.52% 1.48% 1.46%
Doncaster 1.13% 1.32% 1.46% 1.01% 1.28% 1.41% 1.42% 2.13% 2.29% 1.63% 1.46% 1.51%
Bassetlaw 1.74% 1.34% 1.09% 1.27% 1.31% 1.95% 1.90% 1.94% 1.86% 1.45% 1.87% 1.60%

HSMR Trend (monthly) Crude Mortality (monthly) - April 2018 (Month 1)
(number of deaths/number of patient discharged)

Hospital Standardised Mortality Ratio (HSMR) - February 2018  (Month 11)

Overall HSMR (Rolling 12 months) HSMR - Non-elective Admission (Rolling 12 months) HSMR - Elective Admission (Rolling 12 months)

87.58 
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NHFD Best Practice Pathway Performance - April 2018 (Month 1)

Best Practice Criteria Performance 36 Hours to Surgery Performance 72 hours to Geriatrician Assessment Performance

Bone Protection Medication Assessment Falls Assessment Performance

Relative Risk Mortality (HSMR) - Fractured Neck of Femur
Rolling 12 month
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Current YTD reported SI's (Apr 18) 5 82

Current YTD delogged SI's (Apr 18) 0 29

Serious Incidents - April 2018 (Month 1)
(Data accurate as at 11/05/2018)

Please note: At the time of producing this report the number of serious incidents reported are prior to the RCA process being completed.

Overall Serious Incidents

Number reported SI's (Apr 17-Mar 18)

Number delogged  SI's (Apr 17-Mar 18)

Themes
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Pressure Ulcers - Category  3 & 4 (HAPU)  

Pressure Ulcers  HAPU 3 & 4 per 1000 occupied bed days
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Care Issues per 1000 occupied bed days
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Serious Falls 

Serious Falls per 1000 occupied bed days
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Reported Si's per 1000 occupied bed days Reported Si's per 1000 occupied bed days - Previous years performance
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Standard Apr YTD
2018-19 Infection Control - C-diff 39 Full Year 2 2
2017-18 Infection Control - C-diff 40 Full Year 5 5
2018-19 Trust Attributable 12 0 0
2017-18 Trust Attributable 12 1 1

Standard Apr YTD
2018-19 Serious Falls 10 Full Year 0 0
2017-18 Serious Falls 19 Full Year 0 0

Standard Apr YTD
2018-19 Pressure Ulcers  21 Full Year 11 11
2017-18 Pressure Ulcers 27 Full Year 2 2

Monitor Compliance Framework: Infection Control C.Diff - April 2018 (Month 1)
(Data accurate as at 16/05/2018)

Pressure Ulcers & Falls that result in a serious fracture - April 2018 (Month 1)
(Data accurate as at 16/05/2018)

Please note: At the time of producing this report the number of serious falls reported are 
prior to the RCA process being completed.

Please note: At the time of producing this report the number of pressure ulcers reported 
are prior to the RCA process being completed.
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C-diff 2018-19 

2018-19 C-diff Cumulative total 2017-18 C-diff Cumulative total Standard
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Falls that result in a serious fracture  

2018-19 Falls Cumulative Total 2017-18 Falls Cumulative Total

Standard
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Pressure Ulcers (Ungradeable, Cat 3 & Cat 4) 

2018-19 Pressure Ulcer Cumulative Total 2017-18 Pressure Ulcer Cumulative Total
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Safe Effective Caring Responsive Well Led

Care Group Matron Ward
No of 

Funded 
Beds

CHPPD Variance Total score Total score Total score Total score
QM total 

score
Work-force Quality

NS B6 16 7.7 103% 4.0 0.5 0.0 2.0 6.5
NS 20 27 5.3 101% 0.0 1.0 2.0 1.0 4.0
NS 21 27 5.1 105% 0.0 1.0 0.0 0.5 1.5
LM S12 20 4.9 104% 0.0 2.0 3.0 2.0 7.0

RF SAW 21 6.6 96% 0.0 0.5 1.0 1.5 3.0

LC ITU DRI 20 26.3 98% 1.0 1.0 0.0 1.0 3.0
LC ITU BDGH 6 28.9 91% 0.0 0.0 0.0 1.0 1.0

100%

SS A4 24 5.9 99% 0.5 1.0 0.0 1.5 3.0
SS B5 30.7 6.7 103% 1.0 1.5 0.0 1.5 4.0
AH St Leger 35 6.4 97% 0.0 3.0 1.0 1.0 5.0
AH 1&3 23 8.4 99% 0.0 0.0 1.0 1.5 2.5
SS Mallard 16 8.5 102% 0.5 1.5 0.0 1.5 3.5
SS Gresley 32 5.7 102% 1.0 0.5 1.0 1.5 4.0
SS Stirling 16 7.7 105% 0.0 1.0 0.5 2.0 3.5

KM Rehab 2 19 6.3 117% 0.0 0.0 0.0 1.0 1.0

KM Rehab 1 29 4.2 99% 0.5 0.0 0.5 1.0 2.0

102%

JP 18 12 8.0 107% 1.5 0.5 0.0 1.0 3.0
JP 18 CCU 12 7.7 97% 0.0 0.0 0.0 1.5 1.5

AW 32 18 6.6 98% 0.0 1.0 1.0 1.0 3.0
AW 16 24 8.1 108% 0.0 1.0 1.0 1.0 3.0
RM 17 24 6.4 100% 2.0 1.0 0.5 1.0 4.5
JP CCU/C2 18 6.9 113% 2.0 0.0 1.0 3.5 6.5

RM S10 20 5.5 102% 1.0 0.0 2.0 1.0 4.0

RM S11 19 6.5 106% 0.0 0.0 1.0 2.0 3.0

104%

MH ATC 21 7.6 93% 2.5 1.5 1.0 1.5 6.5
SS AMU 40 7.9 103% 0.5 1.0 1.0 2.0 4.5

MH C1 16 5.7 98% 0.5 1.0 1.0 1.5 4.0
SC 24 24 7.1 112% 1.0 1.0 2.0 2.0 6.0
SC 25 16 8.7 124% 0.0 1.0 2.0 1.5 4.5
SC Respiratory unit 56 6.3 104% 0.5 3.0 4.0 2.5 10.0

105%

AB SCBU 8 38.9 100% 0.0 0.0 0.0 0.0 0.0

AB NNU 18 11.0 101% 0.0 0.0 0.0 1.0 1.0
AB CHW 18 8.4 99% 0.0 0.5 0.0 0.0 0.5

AB COU/CSU 21 16.3 99% 1.0 0.0 0.0 0.5 1.5

SS G5 24 7.9 92% 2.0 1.0 1.0 1.5 5.5
SS M1 26 9.5 88% 0.0 2.0 2.0 1.0 5.0
SS M2 18 8.2 86% 0.0 0.5 0.0 1.5 2.0
SS CDS 14 25.8 87% 1.0 0.0 1.0 0.5 2.5
SS A2 18 9.3 74% 1.0 1.0 0.0 1.0 3.0

SS A2L 6 24.5 95% 0.0 0.0 0.0 1.0 1.0

92%

Children and Families

Hard Truths - April 2018 (Month 1)
(Data accurate as at 16/05/2018)

Planned v Actual Profile The workforce data submitted to UNIFY provides the actual 
hours worked in April 2018 by registered nurses/midwives 
and health care support workers compared to the planned 
hours. The Trusts overall planned versus actual hours worked 
was 101% in April 2018, similar to recent months. 
The data for April 2018 demonstrates that the actual available 
hours compared to planned hours were: 
• Within 5% 24 wards (70%) 4 less than March
• Between 5-10% 8 wards (17.5%) 1 more than March
• Surpluses over 10% 4 wards (5%) 2 more than March
• Deficits over 10% 4 wards (7.5%) 1 more than March
The wards where there were deficits in excess of 10% of the 
planned hours in March 2018, are Wards M1, M2, Central 
Delivery Suite (CDS) and A2. When there have been lower 
levels of bed occupancy these areas have supported CDS and 
Labour Ward (Bassetlaw) with providing safe staffing levels, 
consequently there were no diverts required during April 
2018. 
The wards with surpluses in excess of 10% are Rehab 2, 
CCU/C2, Ward 24 and Ward 25, where patients with 
enhanced care needs required additional staffing supervision 
to maintain their safety.
Quality and Safety Profile 
There are no wards flagging as Red on Quality in the April 
Quality Metrics data. 
The Respiratory Unit had triggered Red for quality in March 
2018. A quality summit has been undertaken, reviewing their 
action plan and progress made, most notable was a significant 
increase in appraisal rates by 25% in the last month.

Surgical

MSK and Frailty

Specialty Service

Emergency



Registered 
midwives/ 

nurses
Care Staff Overall

4.53 3.44 7.97
4.40 3.36 7.76
2.31 2.69 5.00
4.30 3.33 7.63TRUST

Compared to March 2018, the rates are slightly higher for Registered and unregistered workforce, with overall site improvements for DRI 
and MMH. Bassetlaw is lower than last month, but still more than DRI.

Care Hours Per Patient Day (CHPPD) - April 2018 (Month 1)
(Data accurate as at 17/05/2018)

Utilising actual versus planned staffing data submitted to UNIFY and applying the CHPPD calculation the care hours for April 2018 are 
shown below

Site Name

BASSETLAW HOSPITAL
DONCASTER ROYAL INFIRMARY
MONTAGU HOSPITAL



Month

`
2016/17 2

2

1

0

0

4
0

0
0

0

0

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar YTD

2018/19 9 9
2017/18 11 8 8 18 11 15 8 9 7 6 6 9 116
2018/19 1 1
2017/18 2 3 1 1 1 1 1 3 1 2 2 2 20

Number referred for 
investigation 

YTD 

Outcomes 
YTD

Complaints & Claims - April 2018 (Month 1)
(Data accurate as at 11/05/2018

Complaints

Complaints - Resolution Perfomance 
(% achieved resolution within timescales)

Parliamentary Health Service Ombusdman (PHSO)

Number of cases referred 
for investigation

Number Currently Outstanding

Apr-18 0 6

8 Outstanding

2017/18 7

Fully / Partially Upheld

Not Upheld

No further Investigation

Case Withdrawn

Outstanding

2018/19 0

Fully / Partially Upheld

Not Upheld

No further Investigation

Case Withdrawn

Outstanding
Please note:  Performance as a percentage is calculated on the cases replied and overdue, compared to the due date. Any current 
investigations that have not gone over deadlines are excluded data.

Claims

Clinical Negligence Scheme for Trusts (CNST) Not including 
Disclosures

Liabilities to Third Parties Scheme (LTPS)

Please note: At the time of producing this report the number of claims reported are provisional and prior to validation

March 2018  
Complaints Received 

Risk Breakdown 

Low Risk

Moderate Risk

High Risk

Year to Date 
Complaints Received 

Risk Breakdown 
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Accident & Emergency

Please note: At the time of producing this report  no further benchmarking data is available from NHS England.

Friends & Family - April 2018 (Month 1)
(Data accurate as at 14/05/2018)

Inpatients

Please note: At the time of producing this report no further benchmarking data is available from NHS England.
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Sickness absence

Appraisals

SET

Staff in post

Executive summary - Workforce - April 2018 (Month 1)

The sickness absence rate continues to reduce as reported in February and March.  The figure for April sees a further reduction to 4.05% .  
There have been further reductions in short term absence rates with the long term rate showing a slight increase. 

The Trusts appraisal completion rate has reduced compared to the figures reported in March (68.15%) with  April's data indicating a 
compliance rate of  67.35%   Currently the newly introduced Appraisal window is open and members of the P&OD Team are working with 
management teams to clarify the numbers of appraisals which have been completed in the first month of the appraisal season window which 
will be reported in May & June.

We have seen a further rise in compliance with Statutory and Essential Training in April to 79.85%;  further analysis is continuing to take place 
regarding the SET topics we require staff to undertake.

Please refer to the stability tab in the attached report which outlines staff in post. Vacancy rates are provided to both Finance & Performance 
and Quality & Effectiveness Committees.



Workforce: Sickness Absence - April (Month 1)

CG & Directorate Sickness Absence - Apr 2018 (Q1)

RAG:  Below Trust Rate - Above Target - Above Trust Rate

Abs Rate = 4.05% LT Abs Rate = 2.84%
    Days Lost = 6,573.09

Sickness Absence Occurences
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Days Lost % Rate Days Lost % Rate
Doncaster & Bassetlaw Teaching Hospitals NHS FT 6573.09 4.05% 6,573.09 4.05%
Chief Executive Directorate 14.00 2.83% 14.00 2.83%
Children & Family Care Group 854.61 4.72% 854.61 4.72%
Diagnostic & Pharmacy Care Group 388.08 2.23% 388.08 2.23%
Directorate Of Strategy & Improvement 0.00 0.00% 0.00 0.00%
Emergency Care Group 907.84 4.25% 907.84 4.25%
Estates & Facilities Directorate 813.73 5.72% 813.73 5.72%
Recharge Medics 0.00 0.00% 0.00 0.00%
Finance & Healthcare Contracting Directorate 79.92 3.03% 79.92 3.03%
IT Information & Telecoms Directorate 40.58 1.26% 40.58 1.26%
MSK & Frailty Care Group 847.65 3.47% 847.65 3.47%
Medical Director Directorate 0.00 0.00% 0.00 0.00%
Nursing Services Directorate 78.80 4.49% 78.80 4.49%
People & Organisational Development Directorate 127.60 4.25% 127.60 4.25%
Performance Management Directorate 116.15 2.22% 116.15 2.22%
Speciality Services Care Group 771.57 4.23% 771.57 4.23%
Surgical Care Group 1532.57 5.12% 1,532.57 5.12%

CumulativeApr-18



Workforce: SET Training  - April (Month 1)
CG & Directorate SET Training - Apr 2018 (Q1)

RAG:  Below Trust Rate - Above Target - Above Trust Rate

% Compliance
Doncaster & Bassetlaw Teaching Hospitals NHS FT 79.85%
Chief Executive Directorate 80.39%
Children & Family Care Group 85.09%
Diagnostic & Pharmacy Care Group 88.33%
Directorate Of Strategy & Improvement 95.83%
Emergency Care Group 68.07%
Estates & Facilities 75.83%
Finance & Healthcare Contracting Directorate 94.99%
IT Information & Telecoms Directorate 92.51%
MSK & Frailty Care Group 85.40%
Medical Director Directorate 94.57%
Nursing Services Directorate 85.91%
People & Organisational Directorate 95.77%
Performance Directorate 75.14%
Speciality Services Care Group 75.60%
Surgical Care Group 76.97%

SET Training
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Workforce: Appraisals - April (Month 1)
CG & Directorate Appraisals - Apr 2018 (Q1)

RAG:  Below Trust Rate - Above Target - Above Trust Rate

Trust Total

% Completed
Doncaster & Bassetlaw Teaching Hospitals NHS FT 67.35
Chief Executive Directorate 50.00
Children & Family Care Group 81.01
Diagnostic & Pharmacy Care Group 63.44
Directorate Of Strategy & Improvement 66.67
Emergency Care Group 53.81
Estates & Facilities 90.14
Finance & Healthcare Contracting Directorate 87.50
IT Information & Telecoms Directorate 71.82
MSK & Frailty Care Group 73.86
Medical Director Directorate 56.52
Nursing Services Directorate 73.85
People & Organisational Directorate 84.09
Performance Directorate 38.16
Speciality Services Care Group 68.23
Surgical Care Group 55.20

Appraisal Reviews
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Workforce: Staff in post - March (Month 12)

FTE Headcount FTE Headcount FTE Headcount FTE Headcount FTE Headcount FTE Headcount FTE Headcount FTE Headcount FTE Headcount FTE Headcount FTE Headcount FTE Headcount
Staff Group
Add Prof Scientific and Technic 173.68 189.00 174.74 191.00 172.45 188.00 176.46 192.00 171.70 187.00 171.90 187.00 171.47 187.00 170.77 185.00 173.47 189.00 172.47 189.00 172.21 189.00 168.86 187.00
Additional Clinical Services 1,124.68 1,365.00 1,134.49 1,376.00 1,136.40 1,378.00 1,126.65 1,366.00 1,135.30 1,373.00 1,123.63 1,361.00 1,118.74 1,357.00 1,106.22 1,340.00 1,128.45 1,364.00 1,126.47 1,363.00 1,131.05 1,367.00 1,145.20 1,384.00
Administrative and Clerical 1,097.51 1,344.00 1,091.66 1,339.00 1,090.42 1,338.00 1,086.26 1,333.00 1,084.51 1,327.00 1,085.93 1,323.00 1,067.20 1,300.00 1,057.48 1,287.00 1,068.60 1,301.00 1,060.57 1,291.00 1,064.98 1,296.00 1,058.77 1,289.00
Allied Health Professionals 316.78 367.00 320.54 372.00 325.55 378.00 331.05 384.00 336.40 389.00 333.98 385.00 334.55 386.00 333.48 385.00 333.95 386.00 336.83 389.00 331.95 385.00 329.92 381.00
Estates and Ancillary 571.80 827.00 571.28 826.00 572.38 828.00 569.27 828.00 565.03 821.00 567.59 826.00 569.05 828.00 564.44 820.00 492.84 701.00 492.83 701.00 488.71 695.00 483.68 688.00
Healthcare Scientists 129.10 142.00 127.60 141.00 127.07 140.00 124.47 137.00 122.23 136.00 125.30 139.00 124.90 139.00 122.70 137.00 126.30 141.00 129.10 143.00 125.70 141.00 125.50 141.00
Medical and Dental 497.26 522.00 501.41 616.00 500.76 617.00 497.55 636.00 499.65 633.00 505.78 637.00 504.89 628.00 500.29 597.00 504.54 598.00 509.05 601.00 509.11 600.00 510.17 600.00
Nursing and Midwifery Registered 1,593.67 1,850.00 1,585.23 1,838.00 1,584.72 1,838.00 1,581.52 1,835.00 1,568.02 1,821.00 1,580.79 1,831.00 1,577.99 1,829.00 1,559.68 1,809.00 1,603.22 1,862.00 1,598.79 1,859.00 1,598.70 1,861.00 1,591.07 1,856.00
Students 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 1.44 2.00 8.36 9.00 6.56 7.00 5.56 6.00 3.92 4.00 1.92 2.00 1.92 2.00 0.00 0.00
Grand Total 5,504.48 6,606.00 5,506.95 6,699.00 5,509.75 6,705.00 5,493.23 6,711.00 5,484.28 6,689.00 5,503.26 6,698.00 5,475.34 6,661.00 5,420.61 6,566.00 5,435.28 6,546.00 5,428.03 6,538.00 5,424.31 6,536.00 5,413.18 6,526.00

Jun-17May-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18
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Title Emergency Planning – Policies and Plans 

Report to Board of Directors Date 22 May 2018 

Author Jeannette Reay, Emergency Planning Manager 

Purpose  Tick as 
appropriate 

Decision  

Assurance  

Information  

 
 

Executive summary containing key messages and issues 

 
Introduction 
 
Doncaster and Bassetlaw Hospitals NHS Foundation Trust is a ‘category 1’ responder under the 
The Civil Contingencies Act (2004). 
 
Under the Act, Doncaster and Bassetlaw Teaching Hospitals NHS Foundation Trust has a 
statutory duty to assess the risk of emergencies occurring and to put in place emergency and 
business continuity plans to reduce, control and mitigate the effects of an emergency and to 
recovery from emergencies. 
 
Trust Emergency Policies and Plans 
 
The Trust has the following policies and plans in place: 
 

 Major Incident Plan 

 Business Continuity Strategy and Policy 

 Corporate Business Continuity Plan for Disruption to Road Fuel Supply 

 Hazardous Materials (HazMat) and Chemical Biological Radiological and Nuclear 
(CBRNe) Plan 

 Severe Weather Plan 

 Pandemic Influenza Plan 

 Evacuation Plan (New – In development) 
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Maintenance 
 
Plans must be maintained systematically to ensure they remain up-to-date and fit for purpose 
at any time if an emergency occurs.   
 
The Trust’s annual statement of compliance against NHS England’s Core standards for 
Emergency Planning, Resilience and Response (reported to the Board of Directors on 26 
September 2017) identified a requirement to: 
 
‘Review all Trust strategies and plans relating to Emergency planning to ensure that all are 
relevant and up to date’. 
 
The review has been undertaken by the Trust’s Emergency Planning Officer. 
 
Appendix 1 details the current position of each plan. 
 
Exercising plans and training staff 
 
Trust plans are tested by real events and by planned exercises. 
 
Staff training requirements are detailed in the plans and a Trust training and exercise 
programme to enable compliance is approved annually by the Business Resilience Steering 
Group. 
 
Publishing 
 
To meet the requirement on Category 1 responders to publish their emergency plans, 
Doncaster and Bassetlaw Teaching Hospital’s documents are included on its intranet and 
internet sites. 
 

Key questions posed by the report 

 
Does the Board of Directors feel assured by the status of emergency planning policies and 
plans? 
 
Is there other information that the Board of Directors would wish to receive to assure itself? 
  

How this report contributes to the delivery of the strategic objectives 

 
Emergency Planning supports the Trust in its strategic objectives to:  
 

 Provide the safest, most effective care possible; 

 Develop responsibly, delivering the right services with the right staff. 
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How this report impacts on current risks or highlights new risks 

 
Emergency Planning supports the Trust in addressing the risk: 
 

 Risk Assessment – the risk lies in either not having emergency plans in place, or having 
a plan that is adequate to enable the Trust to fulfil its duties as a category 1 responder 
under the Civil Contingencies Act 2004. 

 

Recommendation(s) and next steps 

 

 Recommendations 

  

 The Board is requested to note the update. 

  

 Next Steps 
 
The Emergency Planning Manager will manage the update of policies and plans in line with the 
specified review dates and/or at such a time as guidance or organisational changes impact on 
their content. 
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APPENDIX 1 

EMERGENCY PLANNING POLICIES – MAY 2018 

POLICY NAME REF V AUTHOR SPONSOR APPROVING GROUP  
(Date) 
 

CURRENT POSITION NEXT 
DUE* 

Major Incident Plan CORP/RISK 1 8 Jeannette 
Reay 

David 
Purdue 
 

Board of Directors 
(Due 26 June 2018) 
 

Version 8 reviewed by Business Resilience 
Steering Group (BRSG) on 17 May 2018. 
 
On Board of Directors’ agenda for approval on 
26 June 2018.  
 
This plan will be subject to testing at the Trust 
wide Major Incident exercise on Friday 8 June 
2018.  Lessons learnt will necessitate further 
revisions and the plan will also require 
updating to account for the current 
organisational restructure.   
 
It is the Emergency Planning Manager’s 
intention that, during this further revision, the 
plan be reduced in size and detail.  It will also 
be aligned, where possible, to the 
organisational plans from partners of the 
Health Resilience Sub Group.   
 
The Emergency Planning Manager will be 
supported in this update by a sub-group of the 
BRSG. 
 

June 
2019 
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POLICY NAME REF V AUTHOR SPONSOR APPROVING GROUP  
(Date) 
 

CURRENT POSITION NEXT 
DUE* 

Business Continuity 
Strategy and Policy 
 

CORP/RISK 9 6 Jeannette 
Reay 

David 
Purdue 

Management Board 
(Due 11 June 2018) 

Version 6 reviewed by Business Resilience 
Steering Group (BRSG) on 17 May 2018. 
 
On Management Board agenda for approval 
on 11 June 2018.  
 
The document has been subject to a full 
revision since version 5 – resulting in a 
simplified, shorter version. 
 
The Emergency Planning Manager is working 
with colleagues from the Health Resilience 
Sub Group to further identify best practice in 
business continuity and to align, where 
possible, approaches across partners. 
 

May 
2019 

Corporate Business 
Continuity Plan for 
Disruption to Road 
Fuel Supply 
 

CORP/RISK 23 2 Jean Yates David 
Purdue 

Management Board - Dec 
2019 

Hazardous Materials 
(HazMat) and 
Chemical Biological 
Radiological Nuclear 
and Explosives 
(CBRNe) Plan 
 

CORP/RISK 26 4 Jeannette 
Reay 

David 
Purdue 

Management Board  
(Due 11 June 2018) 

Version 4 reviewed by Business Resilience 
Steering Group (BRSG) on 17 May 2018. 
 
On Management Board agenda for approval 
on 11 June 2018.  
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POLICY NAME REF V AUTHOR SPONSOR APPROVING GROUP  
(Date) 
 

CURRENT POSITION NEXT 
DUE* 

Severe Weather Plan CORP/RISK 27 4 Jeannette 
Reay 

David 
Purdue 

Management Board 
(16 April 2018) 
 

- April 
2020 

Pandemic Influenza 
Plan 

CORP/RISK 31 1 Jeannette 
Reay 

David 
Purdue 

Management Board No material changes from national guidance 
were noted for the 2017/18 winter season 
and Version 1 was therefore updated simply 
on the website to account for organisational 
changes (titles, roles etc) and to account for 
any noted inaccuracies. 
 
A full review of this plan is to take place during 
the summer of 2018.  The Emergency Planning 
Manager will be supported in this update by a 
working group including the Trust’s 
Microbiology Consultant Microbiologist and 
Infection Control DRI Lead Nurse which will 
report to the Infection Control Committee at 
its meeting on 16 August 2018.  
 
This will allow for an updated plan prior to the 
2018/19 flu season. 
 

Oct 
2018 

Evacuation Plan 
(NEW) 

CORP/RISK 34 
 

1 Jeannette 
Reay 

David 
Purdue 

Management Board In development.  The Trust is currently 
addressing priorities for compliance with fire 
notices - the results of which will impact on 
the content of this policy.  
 

Sept 
2018 
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Executive summary containing key messages and issues 

The report covers the Chair and NEDs’ work in April and May 2018 and includes updates on a 
number of activities: 
 

• Secretary of State visits DRI 
• Visit to Sodexo Factory 
• ICS NED Event 
• Visit by Dame Gill Morgan 
• NED recruitment 
• Members’ event 
• Governor update 
• Other activities 
• NED reports 

 

Key questions posed by the report 

N/A 



 

 

How this report contributes to the delivery of the strategic objectives 

The report relates to all of the strategic objectives. 

How this report impacts on current risks or highlights new risks 

N/A 

Recommendation(s) and next steps 

That the report be noted. 

 



 

 

 
Chair’s Report – May 2018 

 
Secretary of State visits DRI 
 
Earlier this week, we welcomed the Rt. 
Hon. Jeremy Hunt, Secretary of State for 
Health and Social Care to DRI as part of 
his national tour speaking to health care 
staff about their work, the importance of 
patient safety and how he wants the NHS 
to be the safest and best healthcare 
system in the world.   
 
The visit kicked off with a brief presentation from Sewa Singh, Medical Director on the Trust’s 
own patient safety position.  This was followed by a 40-minute presentation from the 
Secretary of State on some of the best practice and challenges he had witnessed during his 
five years in the job.  NHS England’s chief of pathology, Prof. Jo Martin closed with an open 
and honest insight into the importance of learning from mistakes.   Afterwards, the Secretary 
of State joined Richard and I for a discussion about local issues. 
 
Visit to Sodexo Factory 
 
Earlier in the month I was joined by our 
Director of Estates, Kirsty Edmondson 
Jones, as well as Kirsty Clarke (Head of 
Nursing and Quality), Julie Allison 
(Facilities Lead) and David Cuckson (Rest 
of England and Wales Public Governor) 
on a tour of the headquarters and plant 
of our new catering supplier, Sodexo, in 
Wales.   
 
The tour gave us a real insight and assurance into the work Sodexo do to ensure our patients 
and customers are served with a healthy, nutritious meal that is appropriate to their 
requirements.  It was clear that both ourselves and Sodexo have invested much in the 
partnership and visits such as these ensure dialogue and communication is clear and open. 
 
Visit by Dame Gill Morgan 
 
We were paid a visit by Dame Gill Morgan, Chair of NHS Providers, on 16 May.  Dame Gill met 
with Kirsty Edmondson Jones to discuss capital projects, with Mr Amjid Mohammed to discuss 
SMART-ER and then undertook a tour of our Frailty Ward led by Head of Nursing Cindy Storer, 
before sitting down with myself and David to discuss our plans.  I know she was very 
impressed with her visit and I am grateful to everyone who supported it by meeting with her 
or organising it. 
 



 

 

ICS NED Event 
 
On 1 May, I hosted the second of our 
Integrated Care System events, building on 
the one we held with governors in October 
of last year.  This one was aimed at NEDs of 
acute and mental health trusts and lay 
members of CCGs.   
 
Presentations came from Sir Andrew Cash 
(ICS Chief Executive), Professor Chris Walsh 
and Professor Des Breen.  It was well 
attended and there was some fantastic 
engagement.   
 
The next stage of engagement is with local councils who are being visited individually to talk 
about developments then we are pulling all stakeholders together into a Guiding Coalition. 
 
 
Non-executive Director Recruitment 
 
The Trust received 21 high-quality applications for the two non-executive director roles and 
the Appointments and Remuneration Committee will be shortlisting on 23 May 2018.  
Interviews are planned for 7 June. 
 
Members’ Event 
 
On 11 May, we held a superb event for 
members’ at Bassetlaw Hospital, led by ED 
consultant Amjid Mohammed.  Amjid took 
people through developments in A&E at BH 
and his new SMART-ER system.  
 
There was a fantastic level of engagement 
and I am keen to see a rolling programme 
of these kinds of events which Matthew 
Kane (Trust Board Secretary) is preparing.  
Pictured with me at the event is Andrew Goodall (Doncaster Healthwatch), Kath Smart (non-
executive director), Hazel Brand (Bassetlaw Public Governor) and our speaker for the 
morning, Mr Amjid Mohammed. 
 
Governor update 
 
We held a successful Council of Governors on 25 April followed by an interesting Governor 
Brief on 1 May which covered an update on the CQC report, Hospital Services Review and our 
removal of breach of licence condition.  Thanks to Mike for standing in for me at the Brief 
which was on the same day as the ICS NED event.   



 

 

 
I was grateful to David Purdue and Kirsty Clarke for taking NEDs and governors for a tour of 
A&E at Doncaster Royal Infirmary.  I joined the one on 14 May along with Kath Smart.  Coming 
up, we have a special meeting of Council of Governors on 18 June to approve the NED 
appointments.  This will be followed by a Timeout with speakers and topics to be decided. 
 
Finally congratulations to Peter Abell for his election to the NHS Providers’ governor advisory 
committee.  Peter joined me at our first meeting on 15 May. 
 
Other activities 
 
I gave the closing address at the Trust’s We Care conference on 26 April.  I also met with the 
Doncaster Free Press to discuss the Trust’s new charity.  I attended the NHS Providers Board 
on 2 May and the Doncaster Civic Mayor’s Charity Ball (along with David and Marie Purdue, 
Sewa and Selina Singh, Kirsty Edmondson-Jones and Simon Marsh).   
 
NED reports 
 
Linn Phipps attended the Finance and Performance Committee along with Alan Armstrong to 
participate in the budget discussions.  To gain periodic assurance, she joined a meeting of the 
Clinical Governance Committee and was particularly interested in the use of the Quality 
Dashboard, and discussions on risk and capacity.  She also joined the Governors A&E visit and 
was delighted to learn of its innovation in electronic capture of information from waiting 
patients, and the recent Governors’ briefing meeting.  Linn met with new NED Pat Drake who 
is joining the Quality and Effectiveness Committee.  Externally, Linn joined the South 
Yorkshire & Bassetlaw NEDs’ and Lay Members meeting on the Integrated Care System. 
 
Pat Drake attended the Quality Summit for Respiratory Unit, went to SYB ICS meeting, went 
on a tour of A and E at DRI and also visited the Library at DRI. 
 
Alan Armstrong visited ED on 8 May and was impressed with the green team / blue team 
initiative and associated work which was a good example of lean working and visual 
management. He noted with interest that a nurse held the hand of an elderly patient in the 
green area who was clearly in distress and no doubt treated her in a caring and 
compassionate way. The initiative to have the training programme for Doctors in Nepal is to 
be commended as an example of collaborative working that benefits both health care 
economies.  The reduction in complaints is a clear indicator of patient focus and 
implementing actions to make a difference to the day to day reality of life for patients and 
staff within ED. 
 
Alan also visited ophthalmology on 8 May.  All the people he was introduced to were open, 
friendly and had a clear purpose. The first impression he got was the department is tidy, calm 
and well organised. It was good to see every role in the department had the opportunity to be 
developed, which must be good for individual morale and improved patient care.  The way 
the challenges and issues were described, particularly the serious incident, gave him 
assurance of the professional standards colleagues demonstrated in the day to day 
management style.   
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Chief Executive’s Report 
22 May 2018 

 
 

Publication of Hospital Services Review  
 
The month of May saw the publication of an independent report into 
how services hospital and services should work to improve ensure that 
the care provided to patients can be maintained and improved across 
South Yorkshire, Bassetlaw and Chesterfield. 
 
The Hospital Services Review (HSR) Report strongly recommends that 
to continue to provide high quality services across the region, hospitals 
must work together even more closely and in ways that connect teams across all sites. 

The central theme is for local people to continue to get as much hospital care as possible in 
their local District General Hospital (DGH). This includes a recommendation to keep all seven 
emergency departments (EDs) in Barnsley, Bassetlaw, Chesterfield, Doncaster, Rotherham, the 
Major Trauma Centre and ED at the Northern General Hospital in Sheffield and the ED at the 
Sheffield Children’s Hospital. 

In new networks of care, it is proposed that different hospitals could take the lead for each of 
the five clinical services under review. The responsibilities of local hospitals could include 
strengthening the workforce and making sure that all patients get care to the same high 
standards. The networks would be designed with patients, the public and clinicians with the 
emphasis on delivering the networked service to a specification agreed across all hospital sites. 
The aim of care networks would be to ensure the hospitals work together to provide safe, 
sustainable, high quality care in an even more coordinated way. 

Should the Report recommendations be accepted, additional work would be undertaken over 
the next year to further scope the options.  The Report will now be received by the South 
Yorkshire and Bassetlaw Health and Care Working Together Collaborative Partnership Board in 
June and then the collective committees and individual boards and governing bodies, and 
committees within the partnership throughout June and July.  

If the partners agree that a further phase of work should take place, to scope out options and 
to develop business cases for change, this would take another year with continued patient, 
public and staff involvement and, where appropriate, the relevant Health Scrutiny Committees.  
If any major service changes required consultation, this would likely take place in 2019, with 
another one to two years before changes took effect.  There will be a presentation on HSR to 
the public session of the Board in June. 
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Costa opens for business 

Earlier in the month, Kirsty Edmondson-Jones, Director of Estates and 
Facilities, helped me cut the ribbon to formally open our new Costa 
coffee shop near DRI’s Gate Four entrance.  

The new development complements ongoing 
work at the Trust, which has recently seen 
some of its kitchens and dining rooms 
undergo a makeover, receiving new 
equipment and facilities, alongside the 
implementation of an innovative electronic 
ordering system. In addition, opening hours 
have been extended to better cater for 
visitors, patients and staff. 

Alongside this recent addition, DRI also saw the opening of a new Subway restaurant earlier this 
month, as well as the introduction of the ‘Hot Kitchen’.  A further phase of work on DRI’s main 
entrance is due to commence in the coming months.  

Charity launches 

Earlier this month saw the launch of our Trust charity. 

Called ‘Doncaster and Bassetlaw Teaching Hospitals Charity’ 
(DBTH Charity), the fundraising brand will cover all three 
hospital sites at Doncaster, Bassetlaw and Mexborough, 
with an ambition to ensure the Trust makes the most of the 
kind donations received for the benefit of patients. 

By launching DBTH Charity, the organisation is hoping to 
make it really easy for anyone who is looking to raise funds 
for Bassetlaw Hospital, Doncaster Royal Infirmary or 
Montagu Hospital.   

A dedicated webpage has been created that offers advice 
and support to help fundraisers achieve their goals. Visit 
https://www.dbth.nhs.uk/charity for more details. 

  

https://t.co/wPTSNZaiQC
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Jeanette Fish 

Earlier this month we received the sad news that Jeannette Fish had 
passed away. A former nurse, Jeannette was a co-founder of the 
Doncaster Cancer Detection Trust (DCDT), a group which has been 
raising funds to support cancer services in the town for over 40 
years. Amongst her many achievements, Jeannette helped to raise 
millions of pounds for cancer diagnosis, care and treatment, aiding in 
the purchasing of equipment which helped to bring cancer services 
to Doncaster, hugely benefitting local patients. 

In the early 1970s, Jeannette and the DCDT initially raised £3,000 to buy a piece of equipment 
called a bronchoscope which is used to look inside people’s lungs and allows health 
professionals to take samples for further analysis. This began a journey which has lasted more 
than four decades, with the charity raising more than £10 million pounds.  A significant amount 
of this money has been used to fund around 100 pieces of state-of-the-art medical equipment 
at Doncaster Royal Infirmary. 

Jeannette was the woman behind an ambitious, but nevertheless successful, fundraising 
campaign to gather together £600,000 which enabled the hospital to have an MRI scanner on 
site. Since the scanner was bought in 2012 it has been a vital diagnostic tool, not only for cancer 
patients but for thousands of others. More recently the Cancer Detection Trust has raised over 
£500,000 to fund a new CT scanner. 

Never one to rest on past successes, Jeannette came up with many off-the-wall, novelty 
fundraising campaigns and we believe that her creativity and enthusiasm was key to inspiring 
the Doncaster public to give generously and contribute to such an important cause. Ever 
modest, Jeannette never took credit for the success of the charity, but insisted that the people 
of Doncaster were the real heroes. 

In recognition for her efforts, Jeannette received the title of honorary freeman of the borough 
in 2000 and was awarded an MBE in 2012’s New Year’s Honours List. In the future, we will look 
to similarly recognise this truly remarkable person. 

Whilst we are incredibly saddened to hear about Jeannette’s passing, her legacy will live on 
through the foundations she laid to ensure the people of Doncaster receive the best cancer 
care, at the right time and as close to home as possible. 

Nurses Day a huge success  
 
May 12th was International Nurses Day and DBTH celebrated it by holding an event attended by 
around 100 nurses and healthcare professionals. 
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The conference kicked-off with a moving 
and thought-provoking discussion, 
courtesy of special guest Dr Kate Allatt 
(pictured with me). Kate generously 
shared her powerful story with attendees, 
detailing how a stroke had left her with 
‘Locked-In Syndrome’. 
 
Kate’s inspiring account touched 
everyone in the room, highlighting the 
importance of remaining positive in the 
face of seemingly insurmountable 
challenges, and the crucial role healthcare 
staff play in any patient’s journey. 
 
Afterwards, attendees gathered together to showcase exciting developments and take part in a 
series of informative workshops. These activities touched on everything from patient safety, to 
a recent innovation called Achieving Reliable Care (ARC), as well as supporting patients who are 
at the end of life.  
 
The conference being brought to a close by Trust Chair, Suzy Brain England OBE. 
 
STAR Awards 2018 
 
This year’s staff celebration event will take place on Thursday 20 September at the Keepmoat 
Stadium in Doncaster.  Hosting the event, and back by popular demand, is Look North’s Harry 
Gration. 

We have 11 categories up for nomination this year and, of course, all of our monthly Star 
winners will be there on the night to find out who has been named the overall Star of the Year. 
The categories and their respective criteria are on the website and the deadline is 26 June so if 
you have a colleague who you think deserves recognition, please nominate them.  

For tips and advice on what the judges are looking for, click here  for two examples of 

nominations received last year. 
 
One-stop clinic funding approved 
 
The Trust has been successful in a bid to the Cancer Alliance for £100k 
of funding a six month pilot to create a one-stop clinic for prostrate 
two-week wait referrals.  We expect the pilot to have a significant 
impact on our cancer performance. In particular, it will help to improve 
the time to diagnosis and treatment and improve our cancer 
performance. 

https://www.dbth.nhs.uk/wp-content/uploads/2018/05/star-award-2017-examples.pdf
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New CEO at CQC 

Ian Trenholm has been appointed as CQC’s new Chief Executive and 
will take over the role from Sir David Behan when he leaves in July. 

Ian has been Chief Executive of NHS Blood and Transplant since 
2014. Having started his career in the police service, his previous 
roles include Chief Operating Officer at the Department of 
Environment Food and Rural Affairs (Defra) and Chief Executive of 
the Royal Borough of Windsor and Maidenhead. 

Sir David Behan will remain in post until July. The appointment of Ian Trenholm was made by 
the non-executive members of CQC’s Board following open competition. 
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DONCASTER & BASSETLAW TEACHING HOSPITALS NHS FOUNDATION TRUST 
 

Minutes of the Finance & Performance Committee 
held at 9:00am Tuesday 24 April 2018 

in the Boardroom, DRI 
 
 

PRESENT : Neil Rhodes, Non-executive Director (Chair)  
  Philippe Serna, Non-executive Director 
  Pat Drake, Non-Executive Director   
  Jon Sargeant, Director of Finance  

Karen Barnard, Director of People & Organisational Development 
(leaving 11:50am) 

  David Purdue, Chief Operating Officer 
   
ALSO IN ATTENDANCE:           Kirsty Edmondson-Jones, Director of Estates and Facilities 
  Alex Crickmar, Deputy Director of Finance   
  David Pratt, Efficiency Director   
  Ruth Bruce, Head of Performance (from 9:30am) 
  Simon Marsh, Chief Information Officer 

Matthew Kane, Trust Board Secretary (from 9:30am) 
  Kate Sullivan, Corporate Governance Officer 
  Roy Underwood, Head of Information Governance  
  Linn Phipps, Non-executive Director (part) 
  Alan Armstrong, Non-executive Director (part)  
    
OBSERVERS : Bev Marshall, Governor Observer   
   
APOLOGIES : Marie Purdue, Director of Strategy & Transformation   
    

    Action 
 Apologies for Absence  

18/4/1  Apologies were noted from Marie Purdue and the Chair welcomed Pat Drake to 
her first meeting.  
 

 

 Action Notes from Previous Meeting  

18/4/2  The action log was reviewed and updated.  
 

 

 Any Other Business  

18/4/3  No other business was raised. 
 

 

 CIP Plan   

18/4/4  The Committee received a presentation from David Pratt, Efficiency Director. The 
presentation had been circulated with the meeting papers. The presentation 
provided an overview of progress to achieve the Phase 1 Schemes deadline to 
submit all plan documentation to the PMO; a RAG rated table provided an 
illustration of whether the deadline for presenting schemes to the value of the 
target had been met.  
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18/4/5  There had been good engagement from Care Groups and most deadlines for 
presenting schemes to the value of the target had been met. The Trust had 
looked for full plans for larger schemes and a plan-on-a-page for smaller, less 
complex schemes.  
 

 

18/4/6  The Efficiency Director gave an overview of red and amber rated schemes; three 
schemes had been rated red and four schemes had been rated amber. The rating 
represented whether documentation had been received by the PMO on time and 
whether the plan achieved the target CIP. One of the amber schemes was now 
green, plan documentation for some other amber schemes had been submitted 
but more work was being undertaken to archive to value and work was ongoing 
on the remaining amber schemes with meetings in place to progress this. The 
Chief Executive had written to the leads for all red rated schemes to meet the 
deadline by the end of the week.  
 

 

18/4/7  Current position – A meeting had taken place with NHS Improvement (NHSI) in 
mid-April and an overview of the key points of discussion was provided. The Trust 
had presented the latest 2018/19 position (included in the presentation) in the 
form of a RAG rated table detailing the best estimate of the current values of 
schemes and had reviewed headline risks. The Trust had gone through the 
schemes with NHSI line by line outlining escalation processes, reporting, 
timescales and sample documentation. Model Hospital opportunities had also 
been discussed; the Executive Team had received a presentation on this and had 
been assured that the findings aligned with those of the Trust. Reflecting on the 
meeting the Director of Finance commented that there were no areas highlighted 
by NHSI that the Trust were not already looking at and NHSI fed back that they 
had felt assured and they had commented positively on progress over recent 
months. 
 

 

18/4/8  The best estimate of the total value of schemes stood at £13.7m; two further 
schemes had been added to this including £1.6m for CNST reduction. In response 
to a query from Philippe Serna a detailed explanation about the CNST reduction 
was provided. The total value of schemes was a combination of phase 1 
documentation returns and meetings forming part of the Phase 2 work-up. 
£4.78m of schemes were rated red, these tended to more complex schemes with 
a higher degree of risk and an overview of these was provided. Good progress 
had been made so far and a further series of meetings was planned. 
 

 

18/4/9  A summary of local 0.5% schemes by Care Group was provided.  
 

 

18/4/10  Reflecting on the previous year the Chair commented that there had been much 
better progress with CIP planning this year so far and he commended this.   
 

 

18/4/11  Philippe Serna asked whether pinch points had been identified in terms of more 
complex cross cutting schemes; for example where there was an element that 
was necessary in order for other elements to be completed. The Efficiency 
Director provided assurance that standard processes were in place to identify and 
track interdependencies and key milestones and he gave a detailed account of 
the process.  
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18/4/12  The Committee discussed the financial gap between the value of the best 
estimate of CIP and the value set out in the financial plan required to achieve the 
2018/19 control total and this was discussed. NHSI were not expected to 
comment on this until after the final submission of documentation. 
 

 

18/4/13  Reflecting on the proposed change to the Care Group structure, Pat Drake asked 
for assurance in terms of confidence levels that grip would be maintained during 
the period of organisational change and this was discussed in detail. The Director 
of Finance provided assurance that there would be no change to governance 
arrangements for finance. Although implicitly there was a risk when organisations 
made structural changes the proposed restructure was fundamentally the right 
decision for the Trust and broadly the managers with whom the plans were 
agreed would remain the same. Work had already commenced to map schemes 
from the current to the new Care Group configuration and there would be 
advantages with the new structure; most schemes were speciality based rather 
than Care Group based. Some of the cross cutting schemes would be over fewer 
care groups and therefore easier to deliver and examples were provided.  
 

 

18/4/14  Pat Drake asked for more information on Quality Impact Assessments (QIA) and 
whether the Committee had access to the outcomes. All plans included a QIA 
which were completed with the Senior Responsible Officer (SRO) and overseen by 
the Medical Director and Director of Nursing, Midwifery & Allied Health 
Professions who assessed whether there could be any impact on clinical quality 
and a decision was then taken as to whether or not this should be monitored. An 
equality impact assessment was also completed for each scheme.  
 

 

18/4/15  The Committee considered the following questions in detail: 
 

 How CIP progress should be monitored going forward 

 The scope of the Committee role in this 

 The extent and frequency with which the Committee should receive 
updates. 

 Areas of focus. 

 Whether or not updates should be programmed in advance or based 
upon performance. 

 Who should present the reports; SROs or the Director of Efficiency? 
 

 
 
 
 
 
 
 

18/4/16  It was felt that the Committee should receive a regular overview of progress for 
all schemes with a more detailed focus on schemes where there were concerns 
about delivery or impact on quality and it was agreed to develop a scorecard that 
would flag issues and areas requiring scrutiny. It was also agreed to build 
escalation to the Committee in to the CIP performance Framework. A standing 
agenda item for CIP deep dives would be included in draft agendas for 
consideration at the agenda planning group meetings each month. 
 

 
 
DP/JS 
 
DP/JS 

18/4/17  In terms of the Quality Improvement and Innovation (Qii) there was a feeling that 
this was generally looked at retrospectively in terms of what could have been 
done better rather than looking forward and what could be done next and there 
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was more work to do in this area; a meeting was being set up to develop this.  
 

18/4/18  There was further consideration of the Committee’s role in terms of CIP; it was 
agreed to consider this further outside of the meeting and to think about how 
NEDs could contribute to the process and how they could best gain a deeper 
understanding of CIP work-steams, perhaps by splitting schemes between NEDs 
for the year. 
  

 
 
Planning 
Group 

18/4/19  The Committee thanked the Director of Efficiency for the CIP Plan Update which 
was DISCUSSED and NOTED.  
  

 

 Catering Services Outsourcing Update  

18/4/20  The Committee received a detailed presentation from the Director of Estates and 
Facilities. The presentation had been circulated with the meeting papers. The 
Committee had received a presentation at the previous meeting to better 
understand initial go live issues that had arisen with both patient meals and on 
the retail side and these had been discussed in detail. Since that time there had 
been significant development on the roll out of the retail side and a presentation 
had been requested to consider whether there had been any improvement.  
 

 

18/4/21  Patient Meals – There had been a significant improvement since the last meeting 
in terms of the number of issues reported on Datix and on the telephone and 
these were illustrated. It had previously been reported that issues had been 
predominantly around delivery issues, either wrong deliveries or late deliveries. 
The Director of Facilities and Estates was pleased to report that in the previous 
three weeks there had been no such issues reported demonstrating that the 
service had started to stabilise. It was clarified that the figures for Doncaster 
included Montagu Hospital. An overview of the actions taken to stabilise the 
service was provided. An overview of current issues was provided; the majority of 
outstanding issues were operational and were issues that would have been 
experienced previously, not service design issues.  
 

 

18/4/22  The Chair asked for assurance that issues identified previously regarding 
vulnerable patients receiving the correct food had stabilised and that Sodexo 
were responding to issues in a timely way. The Director of Facilities and Estates 
provided assurance that there had been a significant improvement although 
there was still some work to do in this area.  
 

 

18/4/23  Retail – There had been significant improvements since the last meeting with the 
opening of a Subway and Hot Kitchen in the DRI East Dining Room and Costa in 
the DRI Main Entrance in April. As well as the substantial improvement to those 
areas Sodexo were performing over and above expectations; this represented a 
financial benefit to the Trust as the Trust received a profit share. The feeling 
amongst staff about the changes was discussed; there was still some concern 
about pricing but loyalty schemes were now in place and the dining room at DRI 
had been extremely busy.  
 

 

18/4/24  In response to a query from Bev Marshall it was clarified that there was more 
work to do on the Main Entrance at DRI and outline plans and illustrations of this 
were provided in the presentation. Governors were due to receive a presentation 
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on this the following day.  
 

18/4/25  In response to concern raised by Philippe Serna about the reported level of Food 
Safety and Health & Safety issues it was clarified that this was the cumulative 
number from 12 January and that no further issues had been reported since the 
last meeting.  
 

 

18/4/26  In response to a question from Pat Drake about patient experience of meals and 
how feedback on this would be collected it was reported that patient experience 
of meals was part of the contract with Sodexo who were contractually obliged to 
undertake surveys. Patients could also provide feedback at each mealtime and 
this information would also form part of the presentation to Governors the 
following day.  
 

 

18/4/27  The Catering Services Outsourcing Update was DISCUSSED and NOTED. 
 

 

 Deep Dive – European General Data Protection Regulation (GDPR) 
 

 

18/4/28  The Committee received the report of Simon Marsh, Chief Information Officer, 
which provided an update on the readiness of the Trust regarding the 
implementation of the European General Data Protection Regulations (GDPR) 
which were due to come in to force on May 25th 2018. The paper also sought the 
approval of a proposal to make an appointment to the statutory role of Data 
Protection Officer (DPO) in line with a new Data Protection Act (DPA) which was 
due to come in to force at the same time. The DPO post holder would also 
provide DPO support to Bassetlaw CCG.  
 

 

18/4/29  The paper included a detailed overview of the new regulations, the standards the 
Trust was required to meet and the responsibilities placed on the Trust and the 
DPO. The Trust had been following the ’12 Steps to Implementing GDPR’ as 
recommended by the Information Commissioners Office and a RAG rated action 
plan with key milestones was included in the papers.  
 

 
 
 
 
 

18/4/30  The Trust had spent the previous year or so working through the various activities 
set out by the Information Commissioners Office and these were set out in the 
action plan, some actions were complete with others still progressing. The Chief 
Information Officer drew attention to individual GDPR regulations regarding the 
ability for an individual to ‘be forgotten’ and to opt out of particular uses of data, 
these were still to be finalised when referring to clinical and medical records. He 
noted there was a potential risk that the Trust, the NHS as a whole and associated 
social care in general, were unprepared for the full extent of the new GDPR and 
DPA regulations in this regard.  
 

 

18/4/31  In response to a query from Pat Drake about how the Trust was working with 
partners to ensure the requirements were met, the Chief Information Officer 
gave an overview of work being undertaken in partnership with the ICS, 
Commissioners and others.  He gave some examples of challenges faced in terms 
of work with GPs; he advised that the CCGs were working with the Trust on this.  
 

 

18/4/32  In response to a query from the Chair about training for staff it was clarified that  
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Information Governance already formed part of Statutory & Essential Training 
(SET) for staff and the training would be updated to reflect the changes.  
 

18/4/33  Pat Drake raised concern about how consent would be obtained for dementia 
patients if no power of attorney was present; it was agreed to provide 
clarification on this outside of the meeting.  
 

 
SM 

18/4/34  Reflecting on the action plan the Committee considered the likelihood of 
achieving full compliance by 25 May 2018 and the likely implications to the Trust 
if this was not achieved and this was discussed. The Chief Information Officer 
advised that a key matter was for the Trust to ensure it reported any data 
breaches within 48 hours.  There was still work to do but good progress was being 
made. It was agreed to provide an update on progress to achieve compliance, 
focussing on requirements that were harder and /or more important for the Trust 
to achieve at the next meeting.  
 

 
 
 
 
 
 

SM 

18/4/35  In response to a query from Bev Marshall about DPO support for CCGs it was 
clarified that the Trust was supporting Bassetlaw CCG and RDaSH was supporting 
Doncaster CCG.  
 

 

18/4/36  Roy Underwood, Head of Information Governance gave an overview of the 
proposed communications plan to raise awareness across the organisation; this 
would be taken forward with the support of the Communications & Engagement 
Team.  
 

 

18/4/37  The Committee noted the potential cost pressures; there was a risk that the NHS 
would not be able to recoup charges currently made for subject access requests 
(SAR). This was combined with a decreased timeline for responding to SAR’s and 
the need to deploy technology or employ more staff to cope with either a static 
or increased workload and this ‘may’ introduce a risk to Trust finances. The 
Committee also noted the fines associated with breaches of GDPR; £20m or 4% of 
turnover. It was anticipated that the DPA would modify these downwards but the 
full extent of these variances were not yet known.  
 

 

18/4/38  With regard to the proposed appointment to the statutory role of Data Protection 
Officer (DPO) in line with a new Data Protection Act (DPA), it was noted that this 
was a decision for the Trust Board and would be considered at the next Board of 
Directors meeting.  The committee felt the naming of the potential candidates in 
the paper was inappropriate and it agreed to remove names from the report prior 
to submission to Board.  
 

 

18/4/39  The Committee RECOMMENDED the appointment of a Data Protection Officer to 
Board subject to the removal of names of candidates from the paper.  
 

 

18/4/40  The Deep Dive – General Data Protection Regulation (GDPR) update was NOTED.  

 Performance Report 
 

 

18/4/41  The Committee received the report which focussed on the three main 
performance areas for NHSI compliance; Cancer, 4hr Access and 18 weeks 
Referral to Treatment (RTT). The report also highlighted the ongoing work with 
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Care Groups and external partners to improve patient outcomes. Ruth Bruce 
presented the report which was taken by exception.  
 

18/4/42  The Chair welcomed the updated report which included further benchmarking 
against peers and the national position; it was agreed to develop contextual 
benchmarking data for all remaining indicators. The Head of Performance gave an 
overview of cancer, diagnostic and stroke performance. It was noted that the 
diagnostic performance figures were for March 2018 and not February 2018 and 
that the RAG rating should be Green and not Red. 
 

 
 
 

RB 

18/4/43  Cancer - The 62 day standard was achieved by the Trust in February at 85%. In 
order for the ICS to achieve the 85% standard the Trust had been requested to 
aim to achieve 90%; this was due to the underperformance of one other 
organisation in the ICS and the Chief Operating Officer gave an overview of 
position and key issues.  
  

 

18/4/44  Emergency Department (ED) – In response to several queries from Pat Drake 
about the modelling for streaming to GPs in the ED and the conversion rates the 
Trust aimed to achieve, the Chief Operating Officer outlined the Front Door 
Assessment & Signposting Service (FDASS) model at the Trust and this was 
discussed. Originally it had been expected that 20-25% of patients would be 
streamed to GPs however initially this had been closer to 12%. There had been an 
improvement since that time and the Trust currently streamed around 16% of 
patients to GPs. An overview of key issues and the number of patients was 
provided. Work was ongoing with the CCGs to review the front door model.  
 

 

18/4/45  In terms of breaches for key performance indicators, for example RTT and the 
Cancer 62 day wait standard, Pat Drake asked for assurance that processes were 
in terms of data quality and also ensuring clinical issues and/or incidents were 
picked up; The Chief Operating Officer explained the process for data quality 
checking for both standards; originally breaches had been managed at Care 
Group level but the process was now managed by a centralised team which was 
much more patient centred with greater patient contact and this provided 
patients with more choice. 
 

 

18/4/46  The Performance Report was NOTED.  

 Workforce Report 
 

 

18/4/47  The Director of People and Organisational Development provided an update to 
the Committee in relation to month 11 (February 2018) including vacancy levels, 
agency spend and usage, sickness rates, appraisals, SET training, turnover and 
retention rates.  Following discussions at the previous meeting a single at a glance 
page had been included at the start of the report. This was RAG rated and 
specifically reported on vacancy rates, agency spend and sickness absence by 
staff group. The Chair welcomed the new report and the Committee felt it was 
very helpful. The new format was a work in progress and would be developed 
further over coming months. Later in the meeting this was discussed further and 
it was agreed to consider including agency usage and targets in the future 
reports.   
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18/4/48  Due to the timing of data being available the report provided month 11 data, the 
same as the previous month’s report. However where month 12 data had been 
available at the time of submitting the report the figures had been included 
within the cover sheet.  
 

 

18/4/49  Vacancies – As had previously been discussed it was noted that currently the 
Trust did not set differential vacancy rate targets between staff groups and the 
Committee reflected on whether this would be useful. It was felt that it would be 
helpful to consider national pressures alongside historical, regional and national 
vacancy rates, by staff group and speciality, to determine what good looked like. 
The Director of People & Organisational Development undertook to discuss the 
matter further with Executives and to bring back a paper that made 
recommendations of vacancy targets by staff group and role; particularly medical 
and dental by speciality.  
 

 
 
 
 
 
 

KB 

18/4/50  In response to a query from Pat Drake the Committee discussed future workforce 
planning, for example in terms of looking at age profiles of different areas of the 
workforce; the Director of People & Organisational Development provided details 
of how this was undertaken.  It was noted that workforce planning exercises, 
which looked at, amongst other things, skill mix and new roles, were carried out 
as part of the operational business planning process and the annual plan and 
were received by the Committee as part of that process.  
 

 

18/4/51  Rostering – Confirm and Challenge meetings set up by BDO were ongoing and 
performance was being monitored at speciality and directorate level. The data 
was reviewed monthly through the rostering steering group meetings and 
performance was compared across the ICS and Working Together groups.  
 

 

18/4/52  Agency Spend – In response to a query it was clarified that the reported agency 
spend did not include bank spend. The Trust was looking at the proportion of 
temporary staff that was agency staff. Details of work ongoing with other trusts 
to develop a collaborative bank of staff, to move work away from agency to more 
bank staff, was provided. The Trust was also working with partners to look at 
medical collaborative bank staff across the local patch to encourage doctors from 
other trusts to work for the Trust, rather than going to an agency; there was to be 
a 6 month pilot.  
 

 

18/4/53  Appraisals – The Trust had continued to see an improvement in the completion of 
appraisals with a rise up to 68.15% at month 12. The Trust had commenced the 
transition to a 3 month appraisal season with the development of a video and 
revised paperwork.  
 

 

18/4/54  The Workforce Report was DISCUSSED and NOTED. 
 

 

 Finance Report 
 

 

18/4/55  The Director of Finance (DoF) presented to the Committee a paper which 
summarised performance in month 12. The Director of Finance was pleased to 
report that confirmation of STF funding had now been received and a detailed 
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account of how this had impacted upon the month 12 position was provided. 
 

18/4/56  Because the Trust had not quite achieved the A&E performance target it did not 
receive the core STF funding assumed (£1.2m) but this would be offset by an 
additional bonus STF of £5.1m received at year end. Thereby additional STF 
income of £3.9m would be included within the year end position and the Deputy 
Director of Finance provided details of how this had come about.  This money was 
a reward for delivering financial performance and all Trusts that accepted their 
control total for 2017/18 had received some of this additional funding. Further to 
this he provided an overview of the year end cash position which remained 
positive, capital spend and some accruals and he clarified some movements in the 
year end accounts. The final accounts were due to be submitted the same day 
and subject to final clarifications and the confirmed STF Funding the Trust was 
expected to end the year £4.1m ahead of plan, achieving a deficit of £11.52m and 
thereby delivering the Trust’s control total of £16.4m deficit. 
 

 

18/4/57  Bev Marshall highlighted the need for transparency in terms of the underlying 
financial deficit; the Director of Finance clarified that this had remained at circa 
£30m deficit for the previous 3 years, if all STF funding was taken out.  
 

 

18/4/58  The Committee reflected on the financial position of the Trust at the same time 
the previous year and progress made since that time. The Committee 
commended Trust staff on the significant work that had gone in to achieving the 
control total and the Chair asked that Committee’s appreciation and recognition 
of the hard work of staff to achieve this be expressed. On behalf of the 
Committee the Chair also congratulated the Executive Team for the leadership 
they had shown. 
 

 

18/4/59  The Finance Report was DISCUSSED and NOTED. 
 

 

 Financial Plan and Budget Setting 2018-19  

 Non-executive Directors Alan Armstrong and Linn Phipps joined the meeting for 
this item.  
 

 

18/4/60  The Committee received the report of the Director of Finance and Deputy 
Director of Finance which set out the Trust’s draft financial plan for 2018/19 
including the income and expenditure plan/budgets, capital plans, cash 
requirements and cost improvement programme.  
 

 

18/4/61  The paper was presented in two sections; the 2018/19 Financial Plan and Budgets 
and the Operational Plan Document for 2018-19 and the Director of Finance drew 
attention to the following key points. 
 

 

18/4/62  A first iteration of the financial plan and budgets for 2018/19 was presented to 
the Committee in February 2018 with the draft financial plan presented to the 
Committee in March 2018. The final financial plan was due for submission by the 
30 April 2018. Since the last F&P meeting the financial plan has been refreshed to 
reflect a further review of budgets, any updates with regards to contract 
negotiations with Commissioners and detailed review of the deliverability of CIP 
plans.  
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18/4/63  As set out in the previous paper to the Committee the final version of the 
financial plan showed delivery of the control total of a £6,615k deficit (£22,853k 
deficit excluding STF of £16,238k), however there were a number of significant 
assumptions and risks included in the plan, most notably:  
 

 £17.9m CIPs (4.5%) were required to deliver the control total. Of this 
£4.8m was identified as high risk and a further £4.2m as unidentified.  
 

 There was a significant variance on income growth assumptions of £3.5m 
between the Trust’s financial plan and commissioner assumptions and 
contract values (Doncaster CCG; £3m and Bassetlaw CCG; £0.5m).  
 

 The plan assumed the Trust was able to refinance loans of £10.2m (£3m 
capital, £7.2m revenue), along with requiring borrowings of £6.6m to 
cover the control total deficit.  
 

 The financial plan assumed £2m of Commissioner QIPP plans were not 
delivered. 
 

 Following the coding audit of maternity patients, the Trust had identified 
there was a potential £1m income risk. This is currently under review with 
Commissioners.  

 

 

18/4/64  Budgets - The majority of budgets had been signed off by Care Groups and 
Directors; any that were not signed off were currently being resolved with 
Directors and were not expected to impact the plan as set out in the paper.  
 

 

18/4/65  CIP 2018/19 – Pages 11 and 12 of the plan set out changes in planned CIP since 
the last meeting; In the draft plan the Trust had assumed £20.5m CIPs were 
required to deliver the Trust’s control total. As a result of the changes since the 
last meeting the Trust’s CIP requirement had reduced to £17.9m.  
 

 

18/4/66  Risks to the Financial Plan & Budgets – A detailed account of key risks to the plan 
were set out in the paper (as per 18/4/63) and these were discussed.  
 

 

18/4/67  Control Total – The Trust was issued with a control total of £22.8m deficit before 
Provider Sustainability Funding (PSF previously STF).  After the application of PSF 
the Trusts target was £6.6m. This plan had been drawn together to deliver the 
control total target. The Trust could attempt to renegotiate its control total; 
however there were significant benefits to accepting the target. These were set 
out in the paper and included bonus PSF of £4.7m earnt by delivering the plan 
and A&E targets.  
 

 

18/4/68  There was a wide ranging and in depth discussion during which the Committee 
sought assurance on mitigations of key risks and that key assumptions were 
prudent. 
  

 

18/4/69  The Chair sought assurance around key risks to signing up to the control total.  
The key risk in the plan was achieving the CIP of £17.9m required to deliver the 
control total of which £4.8m was identified as high risk and a further £4.2m as 
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unidentified. The executive team had agreed to hold a time out to review further 
opportunities in May to close the financial gap. This work would focus on the 
Model Hospital report and various Get It Right First Time (GIRFT) reports. This 
output would then be tasked to the new care group structures to close the 
savings gap. Key issues in terms of the ICS were discussed and included, amongst 
other things, those Trusts outside the regime would have high levels of 
intervention from the regulator and trusts that did not accept the Control total 
could not receive PSF, and therefore would fall back into the standard NHS 
contract fines regime; meetings between the ICS Directors of Finance and Chief 
Executives to consider this were ongoing. Taking in to account the 2017/18 
financial performance it made no sense for the Trust to reject its control total; it 
would be challenging to deliver but the Trust would make best endeavours to do 
so, as it had done previously.  
 

18/4/70  In terms of CIP Linn Phipps raised several points and questions: 
 

 She raised concern that CIP was being used as a balancing equation; this was a 
risk to the plan. 

 With regard to all key risks identified, had any scenario planning been done to 
look at cumulative outcomes, for example if several assumptions were not 
realised? 
 

o  As set out in the plan (page 14) the total financial impact of key risks 
identified was £11.1m. In previous years the Trust had presented a 
best case, worst case and expected case scenario, but the Director of 
Finance had not felt it was appropriate to present an ‘up-side’ and it 
had been agreed that it was better to sign up to the budget and try to 
deliver it whilst accepting the level of risk. Overall the level of risk this 
year was higher than the previous year however in terms of CIP a 
much higher level of CIP had been identified than at the same stage 
the previous year. The Trust was much further ahead in the process of 
bridging the gap and identifying more CIP. There were also much 
better grip and control and processes in place. Risk ratings would be 
reviewed throughout the year.   
 

 Had all risks identified in the plan been risk rated and included in risk 
registers? 
 

o Currently the risk registers reflected the risk at the end of Q4 2017/18. 
The Trust Board Secretary gave assurance that these would be reset 
for 2018/19 and all new risks would be rated and included in the 
registers. Risk reviews would take place with executives over the 
coming weeks and ratings and controls would change accordingly.  
 

 What was the percentage of reserves and was it prudent? 
 

o Reserves were circa 0.5% of expenditure which was considered low. If 
this were to increase, so too would CIP targets.  
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18/4/71  Income Budgets – Alan Armstrong asked for assurance that assumptions were 
realistic and, reflecting on contract negotiations with Commissioners, he asked 
whether there were any further risks in terms of income relating to activity 
growth and this was discussed in detail. Contract settlements had now been 
agreed with Commissioners in line with the national planning timetable. The main 
difference between the Trust and Commissioners position related to activity 
growth and QIPP. This was set out in further detail in a separate paper to the 
Committee regarding 2018/19 contracts. The Director of Finance gave assurance 
that the Trust’s assumptions were realistic and he provided a detailed account of 
this in terms of the Trust’s assumptions around RTT and Outpatient Activity.  
 

 

18/4/72  Pay Budgets / Vacancies – It was clarified that  the Trust had agreed 
establishment for all areas and funded all those, vacancies had then been funded 
separately to take in to account the higher costs associated with back filling 
vacancies and had been enhanced for medical staff. Grip & Control (G&C) 
meetings continued to ensure rotas were filled properly and the G&C work had 
seen a good reduction in spend month on month and this was expected to 
continue.  
 

 

18/4/73  Reflecting in the round on the financial and operational plans in the context of 
the service reconfiguration, Linn Phipps commented that she felt there was a lack 
of transparency nationally that service reconfiguration was to save money and 
she felt there needed to be greater openness about this; the matter was 
discussed. The Chief Operating Officer provided an update on proposed service 
reconfigurations set out on the plan and he gave assurance that this was being 
done to improve quality of care and clinical outcomes; the Trust had to provide 
safe services with safe staffing levels.  
 

 

18/4/74  After further debate and in depth consideration the Committee, whilst 
recognising the risks to the plan; 
 

(1) APPROVED the financial plan to be submitted to NHS improvement, 
including agreeing the key assumptions and noting the risks to delivery. 
 

(2) APPROVED the income and expenditure plan/budgets, capital plans and 
cost improvement programme.  
 

(3) APPROVED the operating plan.  
 

 

 Contracts 2018/19  

18/4/75  The Committee received the report of the Director of Finance which provided 
details of contract negotiations with commissioners over recent week, some 
elements of which had already been discussed during the meeting.  Since the last 
Committee meeting, Trust management had agreed contract terms with 
Commissioners in line with the national planning timetable. However there still 
remained a difference between the financial values included in the 2018/19 
contract and what the Trust had assumed in terms of its income assumptions in 
its financial plan. The key differences related to activity growth (£3.5m) and 
assumed deliverability of QIPP plans (£2m).  Due to this difference a meeting had 
been facilitated between the Trust and Commissioners by NHS England and NHS 
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Improvement. There were also a number of key contract developments that 
would need to be carefully monitored in year which included block contract 
review, outpatients’ ratio review and the outcome of the maternity audit.  
 

18/4/76  A verbal update was provided. The Trust firmly believed its planning assumptions 
to be correct but a prudent reserve had been set to offset, to some extent, any 
adverse movement. Reflecting on the report the Committee considered the 
importance of the relationship between the Trust and Commissioners and it was 
agreed to provide a quarterly update on this as part of the finance report. 
 

 
 
 

JS 

18/4/77  After further detailed discussion about the contractual issues set out in the paper 
the Committee:  

 
(1) NOTED the contents of the paper.  

 
(2) APPROVED the contract settlements as set out in the paper and in Appendix 

1.  
 

(3) NOTED the risks to delivery of the contract and the differences between the 
Trust’s and Commissioner contracting and income assumptions.  

 

 

 Year End Accounting Policy  

18/4/78  The Year End Accounting Policy was APPROVED. 
 

 

 Corporate Risk Register & BAF Highlights   

18/4/79  The Corporate Risk Register & BAF were NOTED.  
 

 

 Cash Committee Terms of Reference  

18/4/80  The Cash Committee Terms of Reference were APPROVED.  

 Minutes of the meeting held on 23 February 2018 
 

 

18/4/81  The minutes of the meeting held on 26 March 2018 were APPROVED as a correct 
record. 
  

 

 Items for escalation to the Board of Directors  
 

 

18/4/82  None  
 

 

 Time and date of next meeting:   

 Date:     21 May 2018 
Time:     9:15am 
Venue:  Boardroom, DRI  

 

 
 
 

Signed: ……………………………………………..   …………………………………. 
  Neil Rhodes      Date 
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Minutes of the Meeting of the Management Board 
of 

Doncaster and Bassetlaw Teaching Hospitals NHS Foundation Trust  
on 

Monday 16 April 2018 at 2pm  
in the Boardroom, DRI 

 
Present:  
Antonia Durham-Hall Care Group Director  - Surgical 
Kirsty Edmondson-Jones Director of Estates & Facilities 
Eki Emovon Care Group Director - Children and Families 
Nick Mallaband Care Group Director – Emergency Care Group 
Simon Marsh Chief Information Officer 
Tim Noble Associate Medical Director 
Richard Parker Chief Executive (Chair)  
Willy Pillay Deputy Medical Director 
David Purdue Deputy Chief Executive & Chief Operating Officer 
Marie Purdue Director of Strategy & Transformation 
Gillian Payne Care Group Director - Speciality Services 
Sewa Singh Medical Director 
Jochen Seidel Acting Care Group Director – Surgical 
  
  
In attendance:  
Ken Agwuh Assistant Care Group Director – Diagnostic & Pharmacy (for Andrew Barker) 
Ken Anderson Head of IT Programmes and Development (for Simon Marsh) 
Alex Crickmar Deputy Director of Finance (for Jon Sargeant) 
Rick Dickinson Acting Deputy Director of Nursing, Midwifery & Quality (for Moira Hardy) 
Helen Burroughs  Deputy General Manager - Children & Families Care Group 
Matthew Kane Trust Board Secretary  
Kate Sullivan Corporate Governance Officer 
Mandy Espey 
Alasdair Strachan 
 

Care Group General Manager - MSK & Frailty  (for Thrinath Kumar) 
Director of Education (for Karen Barnard) 
 

Apologies:  
Karen Barnard Director of People & Organisational Development 
Andrew Barker Care Group Director - Diagnostics & Pharmacy 
Moira Hardy Director of Nursing, Midwifery and Allied Health Professionals 
Thrinath Kumar Care Group Director - MSK & Frailty 
Jon Sargeant Director of Finance 
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Action 

 Minutes of the previous meeting 
 

 

MB/4/18/1  The minutes of Management Board on 12 March 2018 were approved as 
an accurate record.  
 

 

MB/4/18/2  Matters arising and action notes  
 

 

MB/4/18/3  The action log was reviewed and updated.  
 

 

MB/4/18/4  Action 6 - MB/18/03/28 – A proposal for a replacement consultant was due 
to come back to management however issues were yet to be resolved in 
terms of funding the post and the Trust awaited the outcome of contract 
negotiations with commissioners. Tim Noble raised concern about why this 
was the case; the Chief Executive outlined key issues in terms of recent 
contract negotiations with commissioners. Different rationale had been 
used by the Trust and the CCGs to arrive at outturn levels, this had resulted 
in a variance and the Trust and the CCGs had not been able to come to an 
agreement in terms of expected activity. It was expected that a resolution 
would be reached soon and a meeting to try to resolve the matter was due 
to take place with NHS Improvement (NHSI) and NHS England (NHSE) later 
the same week.  
 

 

 CORPORATE ISSUES  

 Care Group Structure   

MB/4/18/5  At the previous meeting the Chief Executive had advised Management 
Board that following several weeks of consideration executives had agreed 
on a proposal to streamline the number of Care Groups and this had been 
discussed. Management Board had been given the opportunity to consider 
the proposals and feedback their comments to the Executive Team and 
these considerations had been incorporated into an updated proposal.  
 

 

MB/4/18/6  Management Board received a presentation from the Deputy Chief 
Executive & Chief Operating Officer on the proposal which provided an 
update on the following: 
 

 

MB/4/18/7  Rationale for Change - The current structure had served the Trust well for 
three and a half years and had helped the Trust to grow and develop as an 
organisation. Looking ahead the Trust needed to prepare for the future, 
building on existing strengths while changing to work more efficiently both 
internally and externally. The Trust’s focus remained on delivering high 
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quality, right first time services that were clinically and financially 
sustainable, with Care Groups accountable for delivery. 
 

MB/4/18/8  Case for Change – The proposed model supports delivery of the Strategic 
Direction by: 

• Delivering clear lines of management responsibility and 
accountability 

• Having specialities all within one group allows for clear lines of 
responsibility externally for ACP/ICS planning 

• Allowing medical staff management within one Care Group 
• Facilitating activity and performance monitoring within one Care 

Group 
• Improving communication channels 
• Allowing us to ensure best fit of individuals for future Trust 

development 
• Focussing on clinical directorate development and delegated 

responsibility to Clinical Director, Business Managers and Matrons 
• Providing opportunity for career progression.   

 

 

MB/4/18/9  The majority of teams were in favour of realigning Medicine and Surgical 
Services and there had been praise for key elements of the management 
structures. There had been some debate as to the best fit of 
Theatres/Anaesthetics. 
 

 

MB/4/18/10  The Proposed Care Group Structure was for 4 Care Group Divisions:  
 

 Medical Services 

 Surgical & Cancer Services 

 Clinical Specialist Services 

 Women’s and Children’s Health Services 
 
The Deputy Chief Executive gave an overview of the indicative specialities / 
services proposed within each Care Group Division along with an 
illustration of an indicative management structure for each Care Group 
Division. Executives felt that the triumvirate management structure had 
worked well and this would remain. The two more complex divisions would 
be supported by a Deputy Chief Operating Officer (COO).  
 

 

MB/4/18/11  An overview of proposed changes to executive portfolios was provided.  
 

 

MB/4/18/12  The Chief Executive outlined next steps.  There would be a consultation 
period during which comments and feedback would be welcomed. 
Management Board were asked to ensure they submitted final comments 
before the end of the consultation process; executives were particularly 
keen to hear how services could be improved. It was noted that some 
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teams had already been to see the Chief Executive and those comments 
had already been incorporated into the proposals. It was planned that the 
new structure would be in place by the end of Q1, 2018. Details of 
expected interview dates for key posts within the structure were provided. 
 

MB/4/18/13  There was lengthy discussion about where specialties and services 
would/should sit within the structure and further discussion about the 
proposals in the context of the ICS. 
 

 

MB/4/18/14  Surgical & Cancer Services– It was agreed that the Cancer Lead should sit 
alongside senior management in the management structure for Surgical & 
Cancer Services.  
 

 

MB/4/18/15  Willy Pillay reflected on a report from the Deputy Chief Operating Officer 
about MSK services in SY and he gave an overview of the report in terms of 
examples of other local restructures of services, what those re-structures 
had been set up to achieve and whether they had worked. In the context of 
the SY MSK Services Review he raised concern about the benefits of the 
Trust taking anaesthetics out of surgery and this was discussed.  The Chief 
Executive welcomed the feedback, this had been the area of greatest 
discussion over the previous few weeks and the presentation reflected the 
balance of opinion shared with executives over that time.  
 

 

MB/4/18/16  During further discussion the following feedback was provided:  
 

 In order to allow senior management teams to be innovative, take 
innovation forward and engage across and outside the organisation 
it was key that the operational structure underneath the divisions 
was strong. 

 There needed to be appropriate leadership development and 
development for support teams; resources for this needed to be 
identified – this was a key strategic objective of the restructure. 

 There was strong feeling that there should be a clinical lead within 
each management structure 

 

 

MB/4/18/17  The Care Group Structure was DISCUSSED and NOTED.  
 

 

 ICS / ACP Update  

MB/4/18/18  Richard Parker provided an update on key issues relating to 2018/19 
planning in terms of the Integrated Care Systems (ICS, previously the 
Accountable Care System ACS) and on the Hospital Services Review. 
 

 
 

MB/4/18/19  As had been discussed at the previous meeting the recently issued 
planning guidance for  2018/19 included specific guidance for ICSs to be 
monitored on aggregate (system) control totals, this would give access to 
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full System Transformation Funding (STF) and other support measures. 
However, if an ICS were to miss the overall control total, the whole system 
(both commissioner and provider) would have their STF withheld. The 
alternative was for organisations to proceed on the basis of individual 
control totals however this would mean that they would not be eligible for 
the full suite of support measures, including significant funding. At this 
stage two organisations in the SYB ICS had not agreed on their control total 
and the Chief Executive outlined the reasons for this. Sir Andrew Cash had 
been in discussions with Executives from NHS Improvement (NHSI) and 
NHS England (NHSE) about how to strengthen the benefits to 
organisations.  Some of the proposed benefits were outlined.  Sir Andrew 
Cash had been very clear that any offer would not be used to balance 
organisational CIP targets and that it should be used as transformational 
funds available to organisations to support the delivery of CIP. A further 
offer was expected and Sir Andrew Cash had proposed to call a summit of 
the ICS once an agreement had been reached.  
 

MB/4/18/20  Sir Andrew Cash had also advised that there was a risk that the ICS would 
not meet the 85% cancer standard due to significant issues at one of the 
ICS organisations; therefore the remaining organisations would need to 
deliver better than 85% in order to archive the standard as an ICS.  
 

 

MB/4/18/21  Hospital Services Review (HSR)  - Due to Purdah (pre-election period) the 
release of the Hospital Services Review had been delayed until 8th May 
2018 at which point there would be a formal consultation with staff and 
the public.  A Brief update was provided on ED, Maternity Services and 
Hyper Acute Stroke (HASU). 
 

 

MB/4/18/22  The ICS / ACP and HSR Updates were DISCUSSED and NOTED.  
 

 

 Severe Weather Plan  

MB/4/18/23  The plan had been amended in line with, amongst other things, updates to 
the National Severe Weather Warning Service and the Cold Weather Plan 
for England. A summary of the changes was provided.  
 

 

MB/4/18/24  Page 15 of 25 - 8.6 – Temporary Accommodation: The policy stated staff 
who had to stay over due to dangerous travelling conditions, or because 
they volunteered to be available for the early shift, would be provided with 
meals and beverages at no cost. This would require discussions between 
individual members of staff and their line managers for proof of 
authorisation to catering services.  In response to a query from the Director 
of Facilities and Estates, the Chief Executive advised that this had always 
been the case and that the Trust would cover those costs as they were 
incurred. 
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MB/4/18/25  The Severe Weather Plan was APPROVED.  
 

 

 Finance Report 
 

 

MB/4/18/26  Management Board received the Finance Report for February 2018.   
 

 

MB/4/18/27  The Director of Finance (DoF) presented a paper summarising performance 
in month 11. Management Board noted the month 11 2017/18 year to 
date financial position of £16,336k deficit which was £473k adverse to 
plan.  
 

 

MB/4/18/28  The DoF gave a brief overview of the pre-audit Month 12 position; the 
Trust had achieved the control total by £6k. This was a significant 
achievement. It was noted that this assumed that the Trust would receive 
Q4 System Transformation Funding (STF). Management Board discussed 
the challenges ahead in terms of agreeing contract levels with 
commissioners and achieving significant CIP in 2018/19. There was further 
discussion about capital issues and resolving site based maintenance issues 
and an overview of capital issues and how the Trust might place capital 
bids for funding was provided by the Chief Executive.  
 

 

MB/4/18/29  The Finance Report was NOTED. 
 

 

 Replacement Consultants 
 

 

MB/4/18/30  The following proposals for replacement consultants were presented by 
Care Coup Directors for consideration: 
 
Replacement Consultant GU Medicine – The case was APPROVED subject 
to review of the Job Description (JD) by medical staffing and Medical 
Director’s office. 

 
Replacement Consultant Obs & Gynae with a specialist interest in 
oncology – The case was APPROVED subject to review of the JD by medical 
staffing and Medical Director’s office.  
 

 
 
 
 
 
 
 
 
 

 Corporate Risk Register 
 

 

MB/4/18/31  Management Board considered a report of the Trust Board Secretary which 
set out for consideration the Board Assurance Framework and Corporate 
Risk Register. 
 

 

MB/4/18/32  There had been no changes in month to the Board Assurance Framework 
and no escalations from the Datix system. Some extreme risks listed in the 
covering report were under review and would be reported on at the next 

 



 

7 
 

meeting.  An illustration was provided which summarised the Q1 versus 
year end position in respect of the risks contained on the Board Assurance 
Framework (which highlights risks to strategic objectives) and the 
Corporate Risk Register (the top operational risks, scoring 15 or above). 
 

MB/4/18/33  The report on the Corporate Risk Register and BAF was NOTED. 
 

 

 KEY ISSUES FOR CARE GROUPS 
 

 

 Update on outcome of discussions about extra sessions rates of pay and 
overnight on call rates of pay (SS/WP/KB) 
 

 

MB/4/18/34  The Medical Director provided an update on the outcome of discussions 
about extra session rates of pay and overnight on call rates of pay.  A paper 
was being drafted to standardise the remuneration across the organisation 
and this would be taken through the LNC for ratification.  
 

 

MB/4/18/35  The following information items were NOTED: 
 

 Business Intelligence Report as at 28 February 2018 

 Chief Executive’s Report 

 Minutes of the Corporate Investment Group meeting held on 28 
February 2018 

 Minutes of the Planned Care Programme Board meeting held on 18 
January  

 Minutes of the Urgent & Emergency Care Steering Group meeting held 
on 5 February 2018 

 Minutes of the Business Resilience Steering Group meeting held on 8 
February 2018 

 

 
 
 
 
 
 
 

MB/4/18/36  Any other business 
 
The Chief Operating Officer commended all staff for their hard work 
towards 4hr access performance in March. The Trust had been the 13th 
best preforming Trust in the country, 7th best if Childrens’ Hospitals were 
excluded from the league table and this was a fantastic achievement.  He 
asked Management Board to share this message with their teams and to 
congratulate them on this fantastic achievement. 
 

 
 
 
 
 
ALL 

MB/4/18/37  Study leave allowance for Advanced Clinical Practitioner (ACPs)(NM) 
 
Nick Mallaband expressed concern about the level of provision within 
budgets for study leave and funding for training for ACPs; currently 1% of 
their salary. He felt this impacted on future recruitment and retention 
across all care groups. It was important to be able to send nurses on 
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appropriate development courses and seminars and he felt their study 
leave allowance should be on a par with the provision for medics. This was 
discussed and the concerns were acknowledged. The Chief Executive 
provided some historical context in terms of previous sources of funding 
and the arrangements with Health Education England. It was agreed to 
discuss this in more detail outside of the meeting and to agree a process 
that would ensure equity across the organisation.  
 
Allocate eRoster for Medical (NM) 
 

 
 
 
 
 
NM/KB 

MB/4/18/38  Nick Mallaband raised concerns about the implementation of Allocate 
eRoster for Medical. He commented that the implementation process 
required a lot of work and he felt there had been a lack of engagement 
with staff. After several meetings with the eRoster team he felt that it 
remained unclear where savings were coming from and he asked if the 
business case had been taken through due process and scrutinised by the 
Corporate Investment Group (CIG). The Chief Executive acknowledged the 
concerns and the matter was discussed. It was important to learn lessons 
from previous implementations of eRoster. A key objective of the 
implementation was to bring rigor to the process which had been shown to 
bring benefits in other areas. In terms of due process for the business case 
it was resolved to clarify.  
 
CQC Feedback 
 

 
 
 
 
 
 
 
 
 
 
 
KB/JS 

MB/4/18/39  The draft CQC inspection report had been received; details of the report 
were provided and discussed. Details of proposals to challenge some of the 
ratings were also shared. The report had been circulated to care groups for 
factual accuracy checking and Management Board were asked to ensure a 
thorough review of the report was undertaken and that any matters of 
factual accuracy be fed back to the Acting Deputy Director of Nursing, 
Midwifery & Quality. 
 

 
 
 
 
 
 
ALL 

 Items for escalation from sub-committees  
 

MB/4/18/40  None. 
 

 

 Date and time of next meeting 
 

 

MB/4/18/41  The next meeting of Management Board would take place 14 May 2018 at 
2pm in the Boardroom. 
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As at 25 April 2018 

Board of Directors Agenda Calendar 
 

STANDING ITEMS 
OTHER / AD HOC ITEMS 

MONTHLY QUARTERLY BIANNUAL / ANNUAL 

JUNE 2018    

CE Report Report from the Chair of the ANCR 
committee (Verbal) 

MB Annual Report  

Business Intelligence Report  SOs, SFI, Scheme of Delegation  

Bed Plan  ANCR Annual Report  

MB Minutes    

Finance & Performance 
Minutes 

   

Finance Report    

Chairs’ Assurance Logs    

    

JULY 2018    

CE Report Chief Executive’s Objectives   Reference Costs 

Business Intelligence Report ANCR Minutes  Diversity and Inclusion 

MB Minutes Estates Quarterly Performance   

Finance & Performance 
Minutes 

Board Assurance Framework   

Finance Report 
 

   

Chairs’ Assurance Logs    

    

AUGUST 2018 

CE Report QEC minutes  Proposed AMM arrangements Health and Wellbeing 

Business Intelligence Report ANCR Minutes Annual Security Report   

Nursing Workforce  Infection Control Annual Report  

MB Minutes  Risk Policy  

Finance & Performance 
Minutes 

   

Finance Report 
 

   

Chairs’ Assurance Logs    
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As at 25 April 2018 

SEPTEMBER 2018    

CE Report   Catering Report 

Business Intelligence Report   Teaching Hospital 

Nursing Workforce    

MB Minutes    

Finance & Performance 
Minutes 

   

Finance Report    

Chairs’ Assurance Logs    

OCTOBER 2018    

CE Report ANCR minutes  Charitable Funds minutes  

Business Intelligence Report Chief Executive’s Objectives  Fred & Ann Green Legacy minutes  

MB Minutes    

Finance & Performance 
Minutes 

   

Finance Report    

Chairs’ Assurance Logs    

    

NOVEMBER 2018    

CE Report QEC minutes  Annual Compliance against the National Core 
Standards for Emergency Preparedness, 
Resilience and Response (EPRR) 

 

Business Intelligence Report Board Assurance Framework & corporate 
risk register Q2 

  

Nursing Workforce Estates Quarterly Performance   

MB Minutes    

Finance & Performance 
Minutes 

   

Finance Report    

Chairs’ Assurance Logs    

    

DECEMBER 2018     

CE Report Report from the Chair of the ANCR 
committee (Verbal) 

  

Business Intelligence Report    
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As at 25 April 2018 

FEBRUARY 2019    

CE Report QEC Minutes  Budget Setting / Business Planning / Annual 
Plan 

Finance Strategy 

Business Intelligence Report Board Assurance Framework & corporate 
risk register Q3 

  

MB Minutes    

HWB Decision Summary    

Finance & Performance 
Minutes 

   

Finance Report    

Chairs’ Assurance Logs    

MARCH 2019    

CE Report  Budget Setting / Business Planning / Draft 
Annual Plan 

 

Business Intelligence Report    

MB Minutes    

HWB Decision Summary    

Finance & Performance 
Minutes 

   

Finance Report    

MB Minutes    

Finance & Performance 
Minutes 

   

Finance Report    

Chairs’ Assurance Logs    

JANUARY 2019    

CE Report ANCR minutes (16.12.16) Budget Setting / Business Planning / Annual 
Plan 

Constitution 

Business Intelligence Report Chief Executive’s Objectives  SOs, SFI, Scheme of Delegation CT/HASU (part 2) 

MB Minutes Complaints, Compliments, Concerns and 
Comments Report 

 Joint working 

Finance & Performance 
Minutes 

  External reviews policy 

Finance Report    

Chairs’ Assurance Logs    
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Chairs’ Assurance Logs    

    

APRIL 2019    

CE Report ANCR minutes  Draft Annual Report Mandatory training update 

Business Intelligence Report Chief Executive’s Objectives  Draft Quality Account  

MB Minutes Estates Annual Report Staff Survey  

HWB Decision Summary Board Assurance Framework & corporate 
risk register Q4 (inc. annual assurance 
summary) 

  

Finance & Performance 
Minutes 

   

Finance Report    

Chairs’ Assurance Logs    

MAY 2019    

CE Report QEC Minutes Annual Report  

Business Intelligence Report  Quality Account  

MB Minutes  Annual accounts  

HWB Decision Summary  ISA260 and quality account assurance  

Finance & Performance 
Minutes 

 Charitable Funds minutes  

Finance Report  Mixed Sex Accommodation   

Chairs’ Assurance Logs    
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Minutes of the meeting of the Board of Directors 

Held on Tuesday 30 April 2018 

In the Boardroom, Doncaster Royal Infirmary 

 
Present: Suzy Brain England OBE Chair of the Board 
 Alan Armstrong Non-executive Director 
 Karen Barnard 

Pat Drake 
Director of People and Organisational Development 
Non-executive Director 

 Moira Hardy Director of Nursing, Midwifery and Allied Health  
Professionals 

 Richard Parker Chief Executive 
 Linn Phipps Non-executive Director  
 David Purdue Chief Operating Officer  
 Neil Rhodes Non-executive Director 
 Jon Sargeant 

Philippe Serna 
Director of Finance 
Non-executive Director 

 Sewa Singh 
Kath Smart 

Medical Director 
Non-executive Director 

   
In attendance: Kirsty Edmondson-Jones Director of Estates and Facilities 
 Matthew Kane 

Simon Marsh 
Trust Board Secretary 
Chief Information Officer 

 Adam Tingle 
Peter Abell 
Sheena McDonnell 
Roy Rolls 
Ken Anderson 
Jon Applin  

Acting Head of Communications and Engagement 
Governor 
Observing 
Observing 
Head of Programme & Development (part) 
IT Project & Development, Senior Analyst Programmer 
(part) 

 
   

ACTION 
 Welcome and apologies for absence  

18/4/1  Pat Drake and Kath Smart were welcomed to their first meetings as non-
executive directors.  Apologies were presented on behalf of Marie Purdue, 
Director of Strategy and Transformation. 

 

   
 Declarations of Interest  

18/4/2   Board considered the register of directors interests effective from 4 April 
2018 and changes were noted. 
 

 

18/4/3  Kath Smart declared a non-material interest in item 6 on the agenda, 
Provider Collaboration Agreement, arising from her membership as a co-
optee on Doncaster MBC’s audit committee. 
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 Actions from the previous minutes  

18/4/4  The list of actions from previous meetings was noted and updated. 
 

 

 Presentation slot – Clinical Portal  

18/4/5  The Board considered a presentation from the Head of Programme and 
Development and Senior Analyst Programmer on the Trust’s new clinical 
portal. 
 

 

18/4/6  The Portal had been developed with the help of three students within the 
IT team and cost approximately £40k to build.  It formed phase one of the 
Electronic Patient Records project, amalgamating several systems that 
clinicians frequently used on the wards into one easy-to-read dashboard. 
 

 

18/4/7  It allowed staff to search for a patient on the portal, which would return 
an overview of their details from various systems without having to log-in 
to each one separately. There would also be an option to input 
information, creating digital patient notes. 
 

 

18/4/8  A brief demonstration using ‘test’ patients details was given. 
 

 

18/4/9  Following the presentation a number of questions were asked when the 
following points were noted: 
 

 Integration of the system within the Integrated Care System would 
be challenging given that trusts were on lots of different systems.  
Dialogue was however taking place across the patch between chief 
information officers. 
 

 Progress would be demonstrated through patient stories and 
would be brought back to the Board for discussion. 
 

 The first stage of the project would be completed by July when the 
Portal should be available from any device. 
 

 The system was fully auditable and could be accessed wherever 
needed, both on and off site. 

 

 

18/4/10  The presentation on the Clinical Portal was NOTED. 
 

 

 GDPR Readiness and Appointment of a Data Protection Officer for DBTH  
   

18/4/11  The Board considered a report of the Chief Information Officer which 
provided an update on the readiness of the Trust regarding the 
implementation of the European General Data Protection Regulations 
(GDPR) which were due to come in to force on 25 May 2018. The paper 
also sought the approval of a proposal to make an appointment to the 
statutory role of Data Protection Officer (DPO). The DPO post holder 
would also provide DPO support to Bassetlaw CCG. 
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18/4/12  The paper included a detailed overview of the new regulations, the 

standards the Trust was required to meet and the responsibilities placed 
on the Trust and the DPO. The Trust had been following the ’12 Steps to 
Implementing GDPR’ as recommended by the Information Commissioners 
Office (ICO) and a RAG rated action plan with key milestones was included 
in the report. 
 

 

18/4/13  The Trust had spent the previous year working through the various 
activities set out by the ICO and these were set out in the action plan, 
some actions were complete with others still progressing. The Chief 
Information Officer drew attention to individual GDPR regulations 
regarding the ability for an individual to ‘be forgotten’ and to opt out of 
particular uses of data. It was noted that there was a potential risk that 
the Trust, the NHS as a whole and associated social care in general, could 
be unprepared for the full extent of the new GDPR regulations.  
 

 

18/4/14  The Board: 
 

(1) NOTED the report and the implications for the Trust arising from 
GDPR. 
 

(2) APPROVED the appointment of the Head of Information 
Governance as the Trust Data Protection Officer. 

 
Provider Collaboration Agreement 
 

 
 

18/4/15  The Board considered a report of the Chief Executive which sought 
approval of an agreement between providers in Doncaster to achieve 
better integration of services. 
 

 

18/4/16  The Provider Collaboration Agreement set out the work required to enable 
the Trust – working with other bodies across the public sector - to enter 
into a more formal provider arrangement. A separate commissioner 
agreement between the Council and CCG had also been developed. 
 

 

18/4/17  The work has been led by the CCG and Council, working with Hill 
Dickinson, over a number of months.  The report identified a governance 
structure which included a Provider Collaboration Executive Group and 
Operational Group. 
 

 

18/4/18  It was clarified that any substantial changes should come to the Board of 
Directors.  Linn Phipps sought further information about opportunities and 
outcomes. 
 

 

18/4/19  The Board: 
 

(1) APPROVES the Provider Collaboration Agreement, including the 
establishment of the proposed governance structure.  
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(2) DELEGATES to the Chief Executive power to resolve the matters 

detailed in Appendix 3.  
 

Process for Strategy Milestones 
 

 

18/4/20  The Board considered a report of the Director of Strategy and 
Transformation which set out a process for monitoring and reporting the 
implementation of the Trust’s Strategic Direction 2017-2022 (including 
enabling strategies).  The Chief Executive presented the paper in the 
absence of the Director of Strategy and Transformation. 
 

 

18/4/21  Key milestones had been identified by each of the strategy owners and 
collated within the Strategy and Transformation Department. Quarterly 
monitoring of achievement of the milestones would also be undertaken.   
 

 

18/4/22  As part of this process relevant directors would be asked for a quarterly 
update and to identify any reasons for slippage of any milestones.  
Delivery of key strategic milestones would also be reviewed as part of 
Executive/Corporate Director annual and mid-year objective reviews. 
 

 
 

18/4/23  Milestones would be reported on an exception basis to relevant Board 
committees.  The report also provided some detail on the NHSI LEAN 
programme in which the Trust would be participating. 
 

 

18/4/24  The Board endorsed the process but felt additional detail about what was 
expected would be beneficial.  This included seeing the milestones and the 
key performance indicators.  It was agreed to report KPIs and milestones 
to the Board committees along with an annual report to Board.  It was 
understood that committees may also wish to undertake deep dives into 
the individual strategies. 
 

 

18/4/25  The Board APPROVED the proposed process for assurance and noted the 
update on the NHSI Lean Programme. 

 

 
 

 
Chair’s Assurance Log for Board Committees 
 

 

18/4/26  The Board considered assurance reports of the chairs of Finance and 
Performance and Quality and Effectiveness Committees following their 
meetings held 24 April 2018. 
 

 

18/4/27  The Quality and Effectiveness Committee had considered a new process for 
learning from deaths and a risk interrogation report on medicines 
availability.  The planned quality summit was in May, not June, as printed in 
the report.   
 

 

18/4/28  The Board endorsed the proposed process for learning from deaths which 
would involve consideration by Clinical Governance Committee, deep dive 
by Quality and Effectiveness Committee and then reporting through to 
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Board for information.  Kath Smart commented that she found the risk 
interrogation documentation helpful and queried where risks relating to 
staff morale and staffing sat and this was discussed.   

   
18/4/29  The Finance and Performance Committee reflected on 2017/18 where the 

Trust had met its control total.  The meeting also considered effectiveness 
and efficiency plans for 2018/19 that required substantial savings but the 
Chair felt that plans were much clearer than they had been the previous 
year.  The budget for the forthcoming year had been approved. 
 

 

18/4/30  Kath Smart sought assurance on the level of effectiveness and efficiency 
plans and it was agreed to schedule a meeting to go through the detail of 
these. 
 

JS/MK 

18/4/31  Board NOTED the updates. 
 

 

 Finance Report – March 2018 
 

 

18/4/32  The Board considered a report of the Director of Finance that set out the 
Trust’s financial position at month 12.  The Trust ended the year £4.1m 
ahead of plan, achieving a deficit of £11.52m against the original control 
total of £16.4m deficit. 

 

   
18/4/33  Aiding the position was additional Sustainability and Transformation 

Funding (STF) of £4.3m that was received at year-end due to good financial 
and Emergency Department performance.  
 

 

18/4/34  The month 12 position was a surplus of £221k (before STF adjustments), 
meaning the Trust reached its control total by £6,000, before bonus 
payments.  
  

 

18/4/35  The period saw lower than expected income, however this was due to 
unplanned activity.  To aid with winter pressures, NHS Improvement had 
provided an extra £1.3m funding to help with demand.  Effectiveness and 
efficiency plans came in at £10.3m against a plan of £12.4m.  The cash 
position remained positive. 
 

 

18/4/36  Next year the required effectiveness and efficiency plans presented an even 
greater challenge.  Currently the target was £17.9m (4.5% of budget) with 
£4.2m unidentified and £4.8m high risk.  Executive Team would be meeting 
to look at how this could be reached. 
 

 

18/4/37  In respect of the budget, which had been approved by the Finance and 
Performance Committee, meetings involving the Trust, Doncaster CCG NHS 
Improvement and NHS England had taken place.  Capital monies from the 
Integrated Care System were anticipated.  
 

 

18/4/38  The Trust’s control total for 2018/19 was £6.6m and the Board was advised 
of the issues.  The Medical Director supported agreeing to the control total 

 



 

 

6 

 

whilst at the same time emphasising the need for transformation and 
managing the risks around quality.     
 

18/4/39  The Chair of Finance and Performance Committee confirmed that, by 
approving the budget under delegated powers from the Board, the 
Committee signed the Trust up to the control total.  The Board unanimously 
endorsed this action. 
 

 

18/4/40  The Board NOTED: 
 

(1) The in-month financial position was ahead of plan by £4,593k. 
 

(2) The year to date position at Month 12 of £11,962k deficit and 
thereby delivering the Trust’s control total (£16,084k deficit).  
 

(3) The year-end position included additional STF of £3.9m.  
 

 

 

18/4/41  The meeting adjourned at 10.35am and reconvened at 10.45am. 
 

 

 Performance Report as at 31 March 2018 
 

 

18/4/42  The Board considered a report of the Chief Operating Officer, Medical 
Director, Director of Nursing, Midwifery and Allied Health Professionals and 
Director of People and Organisational Development that set out clinical and 
workforce performance in month 12, 2017/18. 
 

 

18/4/43  Performance against key metrics included: 
 

 4 hour access - In March the Trust achieved 93.3% against the 95% 

standard (including GP access), making DBTH the 13th best 

performing Trust in the country for the month. For 2017/18, the 

Trust achieved 91.5% overall.  

 

 RTT – In March the Trust performed below the standard of 92% 

achieving 89.1%, a slight decrease on the previous month.  

 

 Cancer targets –62-day performance achieved the 85% standard, 

coming in at 85%.  

 

 HSMR – The Trust's rolling 12 month HSMR remained better than 

expected at 85.1, representing a 6.56% reduction from 2016/17. 

 

 C.Diff – The Trust met the national target for 2017/18.  With regard 

to the internal target DBTH finished the year two cases above the 

internal trajectory at 28. 
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 Nursing Workforce - The Trust’s overall planned versus actual hours 

worked in March was 99%. 

 

 Appraisal rate – The Trust’s appraisal completion rate saw a further 

rise to 68.15%; it’s the Trust’s goal to get to 90% with the 

introduction of Appraisal Season. 

 

 SET training - There has been an increase in compliance with 

Statutory and Essential Training (SET) and at the end of March the 

rate was 78.68%. 

 

 Sickness absence – March’s rate was 4.13% resulting in a year-end 

figure of 4.51%, similar to last year’s performance. 

18/4/44  Kath Smart sought assurance that action plans were in place for stroke and 
Alan Armstrong requested the outcomes of SNAP data.  In response to a 
question from Alan Armstrong, the Chief Operating Officer advised that he 
would be happy to take Board through some of the work being undertaken 
in theatres and outpatients. In response to a further question on streaming, 
the Board was advised that guidance suggested up to 15% of patients 
should be streamed.  Options such as a front-door GP were being assessed. 
 

 
SS 

 
 

DP/MK 

18/4/45  In response to a question regarding the new appraisal season, the Board 
was advised that Estates had moved from 35% to 92% in a matter of two 
months which showed that, through concerted effort and focus, the 
number of people undergoing an appraisal could increase. 
 

 
 

18/4/46  In response to a question from Pat Drake on bed management, it was 
suggested that any of the new non-executives could accompany the Chief 
Operating Officer on one of the regular bed meetings. 
 

 

18/4/47  In relation to the quality and safety section of the report, Linn Phipps noted 
that as well as a consistent decrease in complaints and concerns there was 
also a decrease in the number of compliments.  The Board was advised that 
this was due to an issue with Datix which had since been resolved. 
 

 

18/4/48  The Board NOTED the Performance Report.  
 
Learning from Deaths 
 

 

18/4/49  The Board considered a report of the Medical Director which presented the 
Quarter 2 and 3 reports on learning from deaths. 
 

 

18/4/50  During Q2 there were 416 in hospital deaths and in Q3 there were 566 in 
hospital deaths. 64% of these cases were reviewed in Q2 and 60.5% of 
these cases had either been screened or reviewed in Q3. The vast majority 
of reviews reflected good/excellent care. 
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18/4/51  Where poor care was identified, cases went on to have a second 
multidisciplinary review and none of the cases were concluded to have 
resulted in an avoidable death. Quality of care themes were identified in 
the report.   
 

 

18/4/52  The Medical Director reflected on issues with death certification within the 
bereavement office which were now being addressed.  Under the new 
process proposed by the Chair of Quality and Effectiveness Committee 
earlier in the agenda, QEC would deep dive the report following first 
consideration by the Clinical Governance Committee and provide assurance 
to the Board. 
 

 

18/4/53  Further to a question from Kath Smart, the Board were advised that no 
clinician would be involved in a review of a patient who had died in their 
care.  Further reviews were undertaken where there were concerns about a 
death and additional medical staff could be set to work on cases if there 
was a backlog. 
 

 

18/4/54  Linn Phipps was keen to see the report explore the experiences of family 
who had had loved ones die in the Hospital. 
 

 

18/4/55  The Quarters 2 and 3 reports into Learning from Deaths was NOTED. 
 
Staff Survey 
 

 

18/4/56  The Board considered a report of the Director of People and Organisational 
Development which sought approval of the Staff Survey action plan 
following the release of the 2018 results. 
 

 

18/4/57  Care Groups and directorates had been asked to develop action plans for 
their key priorities but just as important they had been tasked with 
including how they intended to share the results, proposed actions and 
progress against those actions during the year.   Drafts were shared in the 
Board papers but further work was required in terms of milestones and 
timescales.  This would be aided by the restructure of People and 
Organisational Development. 
 

 

18/4/58  A recent audit conducted by KPMG found that, in terms of last year’s local 
action plans, staff had little knowledge of the work that was being 
undertaken by leadership teams despite there being action plans in place. 
Key areas of attention at Trust level would be the development of the 
Trust’s leaders and managers, involvement of staff in Qii projects, focus on 
translating the Trust’s values into action and demonstrating to staff the 
Trust’s achievements in relation to the care provided to patients. 
 

 

18/4/59  The Board NOTED the report and APPROVED the action plan.  
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Annual Estates & Facilities Performance Report 
 

18/4/60  The Board considered a report of the Director of Estates and Facilities 
which provided, for assurance, the annual estates and facilities 
performance report 2017/18. 
 

 

18/4/61  The report provided progress against a variety of staffing and operational 
performance metrics.  Also provided was the NHS Premises Assurance 
Model (PAM) Assessment 2017/2018 for the Trust, progress against which 
was positive. 
 

 

18/4/62  In response to a question from Linn Phipps around obtaining the views of 
patients within self-assessments, the Board was advised that patients’ 
views were obtained via internal audit, the PLACE assessment and through 
anecdotal feedback.  It was noted that feedback in respect of the retail 
catering service had been increasingly positive since the opening of Costa 
and Subway. 
 

 

18/4/63  Further to a question from Kath Smart, the Chief Executive confirmed that 
one of the issues that would be tackled through the forthcoming corporate 
restructure would be the provision of information and he foresaw a similar 
rigorous approach to performance reporting being taken by other 
departments. 
 

 

18/4/64  The Board NOTED the content of the paper and progress made.  
  

Board Assurance Framework & Corporate Risk Register 
 

 

18/4/65  The Board considered a report of the Trust Board Secretary which set out 
the quarter 4 2017/18 position in respect of the Corporate Risk Register 
and Board Assurance Framework. 
 

 

18/4/66  In the year five risks had seen their ratings reduced, four risks had seen 
their ratings decrease and 19 stayed the same.  The Trust’s top risks 
remained around finance and estates.  However, there was a developing 
picture around quality risks with new risks escalated throughout the year 
and high and extreme risks considered by Quality and Effectiveness 
Committee. 
 

 

18/4/67  The Board NOTED the report.  
  

Compliments, Comments and Complaints Q4 
 

 

18/4/68  The Board considered a report of the Director of Nursing, Quality and Allied 
Health Professionals which provided information relating to Quarter 4 
performance on compliments, comments and complaints. 
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18/4/69  The report highlighted the following points: 
 

 Complaints, concerns and compliments were at their lowest since 
March 2016, although there were increases in certain care groups. 
 

 There had been no complaints, concerns and questions from MPs in 
March, the first time since April 2017. 
 

 Diagnosis had now become the main reason for complaints. 
 

 

18/4/70  The report in relation to compliments, comments and complaints for 
quarter 4 was NOTED.   

 

   
 Reports for Information  
   

18/4/71  The following items were NOTED: 
 

 Chair and NEDS’ report 
 

 Chief Executive’s report 
 

 Minutes of Finance and Performance Committee, 26 March 2018 
 

 Minutes of Quality and Effectiveness Committee, 23 February 2018 
 

 Minutes of Audit and Non-clinical Risk Committee, 4 January 2018 
 

 Minutes of Management Board, 12 March 2018 
 

 Board of Directors Agenda Calendar 
 

 
 

 Items escalated from Sub-Committees 
 

 

18/4/72  None.  
  

Minutes 
 

 

18/4/73  The minutes of the meeting of the Board of Directors on 27 February 2018 
were APPROVED as a correct record. 
 
Any other business 
 

 

18/4/74  None. 
 

 

 Governors questions regarding business of the meeting  
   

18/4/75  There were no governor questions asked at the meeting. 
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 Date and time of next meeting  

18/4/76  9.00am on Monday 22 May 2018 in the Boardroom, Bassetlaw Hospital. 
 
Exclusion of Press and Public 
 

 

18/4/77  It was AGREED that representatives of the press and other members of the 
public be excluded from the remainder of the meeting having regard to the 
confidential nature of the business to be transacted, publicity on which 
would be prejudicial to the public interest. 

 

  
 
 
 

 

 Suzy Brain England Date 
 Chair of the Board  
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