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Thursday 2 November 2017
Meeting Rooms 2&3, Bevan House, Wigan  
  A G E N D A
	134/17
	1.00
	INTRODUCTION

(i) CHAIRMAN’S WELCOME 
(ii) APOLOGIES FOR ABSENCE 
(iii) DECLARATION OF INTEREST IN ITEMS ON TODAY’S AGENDA 

	

	135/17
	1.00
	QUALITY AND SAFETY

(i) Report from the Quality and Safety Committee from the meeting held on 16 October 2017

	
[image: image2.emf]13517 Report from  Quality and Safety Committee 16 October 2017.pdf



	136/17
	1.10
	FINANCE AND PERFORMANCE 

(i) Report from the Audit Committee held on 12 October 2017

(ii) Report from the Finance and Investment Committee meeting held on 20 October 2017

	
[image: image3.emf]13617 Audit  Committee Report.pdf
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	137/17
	1.20
	DATE AND TIME OF NEXT MEETING 

The next Public Board meeting will be held:

Full formal Board - PLEASE NOTE CHANGE OF DATE - Wednesday 29 November 2017, 12.30pm at Bevan House, Wigan 


	


BRIDGEWATER COMMUNITY HEALTHCARE NHS FOUNDATION TRUST 


PUBLIC BOARD MEETING 
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Board Meeting
Date

Agenda item

NHS'

Bridgewater

Community Healthcare
NHS Foundation Trust

2 November 2017

Public

136/17i

Title

Summary Report from the Audit Committee held on 12
October 2017

Sponsoring Director

Gareth Davies, Director of Finance

Authors

Maggie Pearson, Committee Chair and Non-Executive
Director

Presented by

Maggie Pearson, Committee Chair and Non-Executive
Director

Purpose

To provide a summary to the Board of the Committee’s key
considerations from the meeting held on 12 October 2017

Previously considered at

Standing Board agenda item

Related Trust Objective/
Intentions

Patient Safety and Quality
Goals

Care Quality Commission
Outcomes support by this
paper

Related Risk











Legal implications/
regulatory requirements

Finance and resources
Impact assessment

Equality Impact
assessment

Not undertaken

Next steps

Recommendations

Board is asked to approve recommendations made by the
Committee and receive the report for assurance.

Action required by the Board

Approve

Assure X

Note






NHS'

Bridgewater

Community Healthcare
NHS Foundation Trust

Bridgewater Board

Title Report from the Audit Committee — 12 October 2017

Author Maggie Pearson, Committee Chair

Date October 2017

Purpose To provide the Trust Board with a record of the above meeting
for assurance. The salient points are summarised within this
covering report.

Audience Trust Board

1.0 KEY ISSUES HIGHLIGHTED AT COMMITTEE
1.1 The Committee met on 12 October 2017 and considered the following items:

Trust Items

- Accounting Update Report

- Revised Delegated Financial Limits

- Conflict of Interest Policy and Register

- Waivers of Standing Orders

- Losses and Special Payments

- Self Assessment of Committee Effectiveness
- Board Assurance Framework

- Receipt of reports from Committees

- Audit Committee Workplan

Items from Internal Auditors

- Updated Audit Tracker

- MIAA Internal Audit Progress Plan

- MIAA Insight Update

- Final Internal Audit Plan

- IT Service Continuity Review Assignment Report

Items from Counter Fraud
- Counter Fraud Update Report
- Counter Fraud Report — Outstanding Actions

2.0 MATTERS TO BE HIGHLIGHTED TO THE BOARD FOR INFORMATION
2.1 The Committee agreed to highlight the following points to the Board:

2.2 The Committee were advised that the Quality and Safety Committee had
discussed the MIAA limited assurance opinion concerning Duty of Candour
and had received a position report. A further report would be presented to the
Quality and Safety Committee in November after which the Audit Committee
would be updated at its next meeting. The Board is asked to note that this
position is being monitored and that the Committee will seek assurance at the
next meeting that progress is being made.





2.3 The Committee noted that new General Data Protection Regulations (GDPR)
would be introduced during May 2018. Should the Trust have any issues in
this regard that were not addressed it was highlighted that this may present
issues, particularly with commissioners. The Trust therefore must ensure that
it will be able to articulate actions and mitigations, as whilst it did not need to
be wholly compliant by May 2018, it must be able to explain its position. The
Committee noted that the Board would receive a report from the Head of
Information Governance on this matter to its full formal meeting in November
2017, however it was felt important to raise this important issue for the
Board’s information.

3.0 RECOMMENDATIONS

3.1 The Board is asked to receive the summary report and the unapproved
Committee minutes for assurance.
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Bridgewater Board
Date

Board Part

Agenda item

NHS'

Bridgewater

Community Healthcare
NHS Foundation Trust

2 November 2017
Public

136/17ii

Title

Summary Report from a meeting of the Finance and
Investment Committee held on 20 October 2017

Sponsoring Director

Gareth Davies, Director of Finance

Authors

Sally Yeoman, Non-Executive Director and Deputy
Committee Chair

Presented by

Sally Yeoman, Non-Executive Director and Deputy
Committee Chair

Purpose

To provide a summary to the Board on the key issues
raised at the meeting of the Finance and Investment
Committee meeting held on 20 October 2017

Previously considered at

n/a

Related Trust Objective/
Intentions

3. Deliver value for money, be financially sustainable and
be commercially successful

Patient Safety and n/a
Quality
Care Quality Commission | Well-led

Outcomes support by this
paper

How does the paper
address strategic risks
identified in the BAF?

Failure to have sound systems of financial governance.






Legal implications/ Maintenance of provider licence.
regulatory requirements

Finance and resources n/a
Impact assessment

Equality Impact n/a

assessment

Next steps

Recommendations The Board is asked to receive the report for assurance.

Action required by the Board

Approve Assure X Note






NHS'

Bridgewater

Community Healthcare
NHS Foundation Trust

Bridgewater Board

Title Report from a meeting of the Finance and Investment
Committee held on 20 October 2017

Author Sally Yeoman, Deputy Committee Chair/Non-Executive Director

Date October 2017

Purpose To provide the Trust Board with a summary of the above
meeting for assurance.

Audience Trust Board

1.0 KEY ISSUES HIGHLIGHTED AT COMMITTEE

1.1 The Finance and Investment Committee met on 20 October 2017 and
considered the following items:

- Board Assurance Framework and Finance Risk Register
- Finance Report — Month Six

- Annual Plan and Budget Setting

- Cash Sub Committee Report

- Capital Expenditure Report

- CQUIN Report

- Commercial Update

- Review of Business Cases

- IT Update Report

2.0 KEY ACTIONS REQUIRED BY THE COMMITTEE
2.1 Further detail on the actions taken to ‘grip’ non-pay and overall CIP delivery.
3.0 MATTERS TO BE HIGHLIGHTED TO THE BOARD FOR INFORMATION

3.1 The Committee agreed to highlight the imperative of achieving the financial
targets to ensure sustainability referred to as a ‘burning platform’ to the Board.

4.0 RECOMMENDATIONS

4.1 The Board is asked to receive the summary report and the unapproved
Committee minutes for assurance.
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NHS

Bridgewater

Community Healthcare
NHS Foundation Trust

Board Meeting 2 November 2017

Date

Part Public

Agenda item 135/17

Title Summary Report to Board from the Quality and Safety

Committee — Meeting held on 16 October 2017

Sponsoring Director Esther Kirby, Chief Nurse

Authors Bob Saunders, Chair of Quality and Safety Committee
Presented by Bob Saunders, Chair of Quality and Safety Committee
Purpose To provide a summary to the Board of the Committee’s key

considerations as a source of assurance.

Previously considered at Standing Board agenda item

Related Trust Objective/ To deliver high quality, safe and effective care which meets
Intentions both individual and community needs.

Patient Safety and Quality | All
Goals

Care Quality Commission | All outcomes, numbers 1 to 28 inclusive
Outcomes support by this

paper
Related Risk All Quality-related Strategic Risks
Legal implications/ CQC Compliance

regulatory requirements






Finance and resources
Impact assessment

Nil

Equality Impact
assessment

Not undertaken

Next steps

None proposed

Recommendations

Board is asked to receive this report for assurance and to
identify any additional business it would wish this Committee
to conduct.

Action required by the Board

Approve

Assure X Note






NHS'

Bridgewater

Community Healthcare
NHS Foundation Trust

Bridgewater Board

Title Minutes from a meeting of the Quality and Safety Committee
held on 16 October 2017

Author Bob Saunders, Committee Chair

Date 16 October 2017

Purpose To provide the Trust Board with a record of the above meeting

for assurance. The salient points are summarised within this
covering report.

Audience Trust Board

1.0 KEY ISSUES HIGHLIGHTED AT COMMITTEE

1.1 The Quality and Safety Committee met on 16 October 2017 and considered
the following items:

Board Assurance Framework (BAF)

Quality Dashboard

Report from Clinical Governance Sub Committee
HMP Wymott Update Report

Warrington Services Update Report

End of Life Care Update Report

Health Visiting Investigation Update and Action Plan
QIA Process Report

Paediatric Exdontia Report

Deep Dive on Safe Handling of Medicines
Committee Terms of Reference

2.0 KEY ACTIONS REQUIRED BY THE COMMITTEE

2.1 Amongst the items considered within the report from the Clinical Governance
Sub Committee, particular concern was expressed with regard to the 0-19
services provided by Bridgewater. It is apparent that local authority
commissioners are seeking to reduce the financial envelope over the next few
years. In the case of Warrington, the commissioners have requested from
Bridgewater that they review the specification with this reduction in mind.
The Quality and Safety Committee considered it would be a substantial risk
for services to be reduced by the amounts indicated without the
commissioners specifying the extent of service that they actually require. It
was agreed that this matter should be escalated to the Board to ensure that
this risk was substantially mitigated.

3.0 MATTERS TO BE HIGHLIGHTED TO THE BOARD FOR INFORMATION
3.1 The Committee agreed to highlight the following points to the Board:
3.2 The BAF document was reviewed and the Committee discussed how it should

be used and populated. It was agreed that risks identified, increased or
diminished during the review of papers should be incorporated within the BAF





3.3

3.4

3.5

3.6

3.7

3.8

3.9

and finalised at the end of the meeting. In this way the BAF would be a living
document and updated on a regular basis. It would then also be available to
guide the provision of papers and reports to the Committee and make them
available to the Board for review.

Within the Clinical Governance Sub Committee report a concern was raised
about the standard of service provided within Alexandra Court for which
Bridgewater are both the commissioner and the provider of physiotherapy and
occupational therapy. Alternatives are being examined to make provision
available elsewhere within the community. Progress on the services at
Alexandra Court and alternative provision will be provided at future meetings
of both the Clinical Governance Sub Committee and the Quality and Safety
Committee.

The situation at HMP Wymott was updated through examination of progress
with the action plan. Overall the Quality and Safety Committee was satisfied
that the situation had stabilised and that further reports would be provided at
the November Committee and the views of the Committee being forwarded to
the Board.

The current position regarding the dissatisfaction of services at Warrington by
the commissioner was reviewed. Ongoing discussions had taken place with
the commissioner who had now served a Performance Notice on Bridgewater
regarding the serious incident process. Ongoing discussions continue and
further updates will be provided following these.

An investigation of the health visiting service had now been completed
following concern raised by staff side that staff were ‘frightened’ to disclose
their dissatisfaction with the service.

As a result, the Chief Nurse asked that a series of meetings be set up with all
staff involved to ensure that they had an opportunity to raise their concerns in
a safe and protective environment. These have now been concluded and
assurance received from a wide spectrum of staff that they were ‘not fearful’
of raising concerns but were encouraged by the review and action plan now in
place. This is an ongoing process and further reports will be provided to the
Clinical Governance Sub Committee and the Quality and Safety Committee.

A paper was provided by the Associate Director of End of Life Care which
summarised work undertaken in this area and progress made against a plan
of action. The Committee were satisfied that good progress had been made
but wished to highlight the area of education and training which staff were
having difficulty in attending due to pressure of work. The Committee noted
that a task and finish group had been established to review staffing pressures
and it requested an update from this work. This would be received via the
Workforce Committee.

The Chief Nurse provided a summary of the QIA process and how this had
been continued in the absence of the Medical Director. The Committee were
assured that the QIA panel had continued to function effectively with no hold
up in reviewing submissions or retaining the control of quality and safety.

Whilst there had been problems in retaining the 18 week standard within the
Paediatric General Anaesthetic Dentistry in Greater Manchester due to the
suspension of services at Bolton, this service had now been resumed and the





3.10

3.11

4.0

4.1

Committee were assured that there would be no 18 week waiters after the
end of October 2017.

A deep dive paper was submitted by the Head of Medicines Management
regarding safe and secure handling of medicines. An audit had been
undertaken in all areas of the service with high levels of compliance against
the recommendations made. Training, procedures, storage and control drugs
protocol had all been reviewed and enhanced. Re-audits were currently
being undertaken and further improvements would be pursued. The
Committee considered this to provide a good level of assurance regarding this
area of work with commendation voiced for both the leadership and actions of
the team.

Terms of reference for the Quality and Safety Committee were reviewed with
minor adjustments made.

RECOMMENDATIONS

The Board is asked to receive the summary report and the unapproved
Committee minutes for assurance.






