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Key Options, Issues and Risks 
 
This paper provides an opportunity for the Chief Executive to bring to the attention of the Board of Directors 
the key developments and occurrences from November and December 2018 
 

Analysis 
 
1.  Internal Communications 
     a.   Farewell to Professor Bill McCarthy, Chairman 
 
2.  External Communications and Publications  
     a.   Christmas message from Ian Dalton, Chief Executive Officer of NHS Improvement (NHSI) 
     b.   Freedom to Speak Up Guardian Survey 2018 Results – 1st November 2018 
     c.   NHS Providers ‘On the Day’ briefing: Healthcare Safety Investigations Branch’s (HSIB) report –  
           Provision of Mental Health Care to Patients Presenting at the Emergency Department – 23rd   
           November 2018 
     d.   NHS Providers ‘On the Day’ briefing:   Regulatory approach to wholly owned subsidiaries – 26th   
           November 2018 
     e.   Communication from Ian Dalton, Chief Executive of NHSI on Winter preparation, safety and learning  
           – 5th December 2018 
     f.    NHS Providers Summary of Board Papers - Statutory Bodies - NHS Improvement Board meeting –    
           12th December 2018 
     g.   NHS Providers Summary of Board Papers - Statutory Bodies – Health Education England Board  
           meeting – 18th December 2018 
     h.   NHS Providers ‘On the Day’ briefing: Care Quality Commission (CQC) Report: Opening the Door to      
           Change:  NHS Safety Culture and the need for transformation – 19th December 2018    
     i.    Operational Planning Guidance 2019/20 – 21st December 2018 
     j.    NHS Providers Summary- ‘2019/20 Preparatory Planning Guidance’ 
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3.   Brexit and EU Exit  
     a.   NHS Providers ‘On the Day’ briefing: Draft Brexit agreement – 15th November 2018  
     b.   EU Exit letter from the Rt. Hon Matt Hancock MP, Secretary of State, Department of Health and  
           Social Care – 7th December 2018 
     c.   NHS Providers ‘On the Day’ briefing: The immigration white paper, and UK and EU no deal    
           preparations - 19th December 2018   
     d.   Department of Health and Social Care (DHSC) EU Exit Operational Readiness Guidance – 24th  
           December 2018 
 
4.  Visits       
     a.  Visit from Ian Dalton, Chief Executive Officer of NHS Improvement (NHSI) – 19th December 2018 
 
5.  Quality, Investment and Development 
     a.  ‘Vague Symptoms’ Pilot Project   
 
6.  Workforce 
     a.  New Consultant Appointments 
 
7.  Celebrating Success 
     a.  Children and Young Persons’ Ambulatory Care Experience (ACE) team success at HSJ 2018 Awards  
     b.  Awards for Team of the Month and Employee of the Month  
     c.  Brilliant Bradford Annual Awards Ceremony 
 

Recommendation 
 
The Board of Directors is asked to note the key developments and occurrences from November and 
December 2018 that the Chief Executive wishes to discuss. 
 
 

 

 

Risk assessment  
Strategic Objective Appetite (G) 

Avoid Minimal Cautious Open  Seek  Mature 
To provide outstanding care for patients  G     
To deliver our financial plan and key 
performance targets 

  G    

To be in the top 20% of NHS employers   G    
To be a continually learning organisation    G   
To collaborate effectively with local and regional 
partners 

    G  

The level of risk against each objective should be indicated. 
Where more than one option is available the level of risk of each 
option against each element should be indicated by numbering 
each option and showing numbers in the boxes. 

Low Moderate High Significant 
Risk (*) 

Explanation of variance from Board of 
Directors Agreed General risk appetite (G) 
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Relevance to other Board of Director’s Committee:  
(please select all that apply) 

Workforce Quality Finance & 
Performance 

Partnerships Major Projects Other (please 
state) 

☐ ☐ ☐ ☐ ☐ ☐ 
 

1 PURPOSE/ AIM 
This paper outlines the key developments and occurrences from November and December 2018 that the 
Chief Executive wishes to discuss with the Board of Directors. 
 

2 BACKGROUND/CONTEXT 
The paper provides the Board of Directors with an outline of key events, which have taken place at the 
Trust, and details of key communications from external stakeholders.    The report also provides 
information on staff events and key appointments.  
 
3 PROPOSAL 
 

N/A 

4 RISK ASSESSMENT 
 

N/A 

Risk Implications (see section 4 for details) Yes No 
Corporate Risk register and/or Board Assurance Framework Amendments ☐ ☒ 
Quality implications ☐ ☒ 
Resource implications  ☐ ☒ 
Legal/regulatory implications  ☐ ☒ 
Diversity and Inclusion implications ☐ ☒ 

Regulation, Legislation and Compliance relevance 
NHS Improvement: (please select those that are relevant)  
☒Risk Assessment Framework                       ☒Quality Governance Framework 
☒Code of Governance                                    ☒Annual Reporting Manual 
Care Quality Commission Domain: Well Led 
Care Quality Commission Fundamental Standard: Good Governance 
Other (please state):   
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5 RECOMMENDATIONS 
 
The Board of Directors is asked to note the key developments and occurrences from November and 
December 2018 that the Chief Executive wishes to discuss. 
 
 
 

6 Appendices 
Appendix 1 –    National Freedom to Speak Up Guardian 2018 Survey 

Appendix 2a – NHS Provider briefing – HSIB Investigation into the Provision of Mental Health Care 

Appendix 2b - HSIB Report Provision of Mental Health Care Services       

Appendix 3a -  NHS Providers Briefing on NHSI Wholly Owned Subsidiaries guidance   

Appendix 3b – Addendum to transactions guidance on Wholly Owned Subsidiaries    

Appendix 4 –  Letter from Ian Dalton on Winter Preparation 

Appendix 5 – NHS Providers summary of NHSI Board Meeting 

Appendix 6 – NHSP Providers summary of Health Education England Board Meeting      

Appendix 7a – NHS Providers Briefing:  CQC Opening the Door to Change report 

Appendix 7b - CQC Report: Opening the Door to Change 

Appendix 8 – Operational Planning and Contracting Guidance 

Appendix 9 -  NHS Providers Briefing on  Operational Planning and Contracting Guidance 

Appendix 10– NHS Providers briefing on the Draft Brexit agreement    

Appendix 11 – EU Exit letter from Matt Hancock  

Appendix 12 – NHS Providers Briefing on Immigration White Paper 

Appendix 13a – Department of Health & Social Care – EU Exit Operational Readiness Letter  

Appendix 13b - Department of Health & Social Care – EU Exit Operational Readiness Guidance 
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Report from the Chief Executive – January 2019 

1.  Internal Communications  
 

a) Farewell to Professor Bill McCarthy, Chairman  
 
Regrettably, I have to announce that the Chair of our Foundation Trust, Professor Bill McCarthy, will be 
leaving us for pastures new.  
 
I would like to take this opportunity to wish Bill all the very best in his new role as  Regional Director for 
the North West of England as part of the new NHS England (NHSE) and NHS Improvement (NHSI) joint 
leadership structure. 
 
Bill, who joined us in 2015 as a non-executive director, and became Chair in 2016, said: “I leave with a 
heavy heart. From the wards to the Board and Governors, I have nothing but admiration for the teams 
who put such commitment and energy into serving our patients and communities. It has been a privilege 
to serve as Chair for the last two years, and I look forward to seeing many of you to thank you in person 
before I leave.” 
 
On behalf of the Board of Directors and Council of Governors, I would like to wish him all the very best in 
his future role. I am sure he will be a great asset to NHSE and NHSI.  
 
It has been a pleasure working alongside Bill, whose insight into the NHS, wedded to his experience of 
working in the heart of the Bradford community, has been a major asset to the Trust. 
 
Through his career spanning the highest levels of the NHS, he has brought a rare calibre of expertise to 
the role of Chair. 
 
I would personally like to thank him for his enormous commitment, enthusiasm and the support he has 
brought to me personally and to the Trust over the past two years, and the legacy he will be leaving 
behind as the outgoing Chair. 
 
Bill will continue to support the Trust as Chair until the end of January 2019, at which point our deputy 
Chair, Trevor Higgins, will become the acting Chair of the Trust.  The Trust will be working over the 
coming months to appoint a permanent successor, and I will update the Board on our appointment in 
due course. 
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2.  External Communications and Publications  
 
a)   Christmas message from Ian Dalton, Chief Executive Officer of NHS Improvement (NHSI) 
I recently I received an email from Ian Dalton, Chief Executive Officer at NHSI, with a Christmas 
message that he wished me to pass onto the staff.  The message read:- 
 
“Dear Clive, 
 
I would like to wish you and all your staff the very best for the festive season, and to say a huge thank 
you for all you have delivered and continue to deliver for patients this year. 
 
There is never a quiet day in the NHS, and 2018 has been no exception – helping to care for over 1.4 
million patients a day, 24 hours a day, 365 days a year. This year we celebrated the 70th birthday, which 
saw our  
nation come together to thank the NHS for everything it does. The government has made available an 
additional £20.5 billion funding for the next five years, and we are soon to launch the NHS Long Term 
Plan.  
 
I am very proud to be working with you, and I hope you and your staff have a lovely Christmas with 
family and friends. 
 
I look forward to seeing, and working with you in the new year to implement the vision of the Long Term 
Plan. 
 
Best wishes, 
  
Ian Dalton, Chief Executive” 
 
Ian’s message was cascaded to all staff, in the usual way. 
 
 
b)  Freedom to Speak Up Guardian Survey 2018 Results – 1st November 2018 
On the 1st November 2018, I received the report from the 2018 Freedom to Speak Up Guardian survey.    
 
Every Trust in England has a Freedom to Speak Up Guardian, and at Bradford Teaching Hospitals NHS 
Foundation Trust, this role is undertaken by Karen Dawber, Chief Nurse.  These guardians are there to 
enable NHS workers to speak up on issues that concern them, and last year the guardians collectively 
handled over 7,000 cases. 
  
The Freedom to Speak Up Guardians are supported by the National Guardian’s Office, an independent, 
non-statutory body with the remit to lead culture change in the NHS, in an attempt to make ‘speaking up’ 
business as usual.  The Freedom to Speak Up annual survey asked guardians, and those supporting 
them, for their views on how the role is being implemented, and more generally about the culture of 
speaking up. 
  
The survey showed that the highest performing organisations, as indicated by their Care Quality 
Commission (CQC) rating, are fostering open and transparent cultures, where workers can speak up 
without fear of retribution. 
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This year, the survey included responses from guardians appointed by arm’s-length bodies, including 
health regulators.  
 
The report suggested that NHS leaders must do more to support their guardians and all those who are 
working in the NHS.   National Guardian for the NHS in England, Dr Henrietta Hughes stated that the 
tone for openness and transparency needed to be set from the top, and their survey indicated that the 
culture in some of the arm’s-length bodies, including regulators, may fall considerably short of many of 
the organisations that look to them for leadership, guidance and support. 
  
One of the other key findings from the survey was a reflection from those that responded that 
improvements have been made, and 83 per cent of respondents stated that the speaking up culture in 
the NHS had improved over the last 12 months. 
  
However, support for guardians is inconsistent, and many (42% of guardians responding to the survey) 
are left without any ring-fenced time to do their job.  
  
The Foundation Trust has reviewed the survey in depth, along with the current culture and practices in 
the hospital, and will be taking necessary steps to make any improvements that have been identified.  
 
A copy of the report is attached at Appendix 1 for your information.  
 
c)   NHS Providers ‘On the Day’ Briefing: Healthcare Safety Investigations Branch’s (HSIB) report 
- Provision of Mental Health Care to Patients Presenting at the Emergency Department – 23rd 
November 2018 
On the 23rd November 2018, I received an NHS Providers ‘On the Day’ briefing (Appendix 2a) 
summarising the HSIB’s latest report (Appendix 2b).   The report presented the findings of an 
independent investigation into liaison mental healthcare services in the emergency department (ED). 
The suicide of a patient named Diane following her absconding from an ED provides the reference 
incident for HSIB’s examination of the pathways of care and communication between acute hospital 
services, GP services, liaison psychiatry and community mental health teams in the safety of care for 
people with mental health problems who present at hospital EDs.   
  
HSIB’s recommendations are focused on structural and systemic changes to improve the provision and 
quality of liaison psychiatric services in EDs, to which the Government must respond within three 
months. The briefing also summarised the key findings and recommendations from the report.   
 
Key Findings 

• The provision of liaison mental health services in EDs is variable, with no consensus on 
commissioning models. 

• Liaison mental health services has a positive influence on managing the care of patients in the 
ED, and were most effective when services had a permanent integrated presence in the ED. 

• The benefits of liaison mental health services were difficult to quantify in financial terms for 
commissioners.   However, they were broad and stemmed from the integration of mental health 
professionals in the general hospital and the consequent shift in attitudes towards understanding 
the complexities of mental health. 

• The process for triage and initial assessment completed by emergency department nurses was 
affective at identifying physical health problems, but lacked structure when assessing mental 
state. 
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• There is potential for misunderstanding in the National Institute for Health and Care Excellence 

(NICE) guidance around interpretation and use of the Australian mental health triage tool. 
• The national guidance for ED staff for the initial assessment of people who have self-harmed lack 

coherence between documents, and did not consistently describe a detailed process.  
• In the absence of clear national guidance on the conduct of initial assessments, EDs continue to 

use locally developed, unvalidated tools of varying standards. 
 
Recommendations 
 

1. NHS England ensures there is a sustainable funding model to support 24/7 urgent and 
emergency mental health liaison services in acute general hospitals with emergency 
departments.  

2. The National Institute for Health and Care Excellence review and amend guidance for the 
management of self-harm in the emergency department 

3. The Royal College of Emergency Medicine, in conjunction with the Royal College of 
Psychiatrists, develops and disseminates national guidance for emergency department 
practitioners to standardise the initial assessment of a person presenting following a mental 
health emergency.  

4. The Care Quality commission reviews and updates its inspections criteria for emergency 
departments to ensure equal weight is given to the quality of care provided to people with urgent 
mental health problems as they do to people with urgent physical health.    This would be 
consistent with its commitment to parity of esteem for mental health.  

 
The Foundation Trust has reviewed the report and taken any necessary actions and recommendations, 
and these will feed into the Urgent Care improvement programme. 
 
d)   NHS Providers ‘On the Day’ briefing:   Regulatory approach to wholly owned subsidiaries – 
26th November 2018 
On the 26th November 2018, I received a briefing from NHS Providers (Appendix 3a) on the Regulatory 
approach to Wholly Owned Subsidiaries. 
 
The briefing summarises NHS Improvement’s (NHSI’s) recently-published addendum to its transactions 
guidance (Appendix 3b), detailing its regulatory approach to Wholly Owned Subsidiaries. The process, 
which follows a consultation carried out by the regulator last month, applies to both Foundation Trusts 
and Trusts looking to establish a Wholly Owned Subsidiary, or those looking to changing an existing  
subsidiary company. The new rules come into effect immediately. NHSI have stated that the regulatory 
approach will be reviewed within a year. 
 
Key changes to the process 

• The creation of all Wholly Owned Subsidiaries (WOS), and ‘material changes’ to existing WOS, 
are now reportable to NHSI. 

• Trusts will be required to submit board-approved business cases detailing the proposals, the 
underlying financial projections and inherent risks to the regulator. 

• An NHSI panel review will deem whether a planned WOS is ‘significant’ or ‘material’ based on the 
inherent risks of the proposal.   The outcome of this review will determine what level of oversight 
and review NHSI will next seek from a Trust.  

• NHS Trusts will also need to demonstrate that its WOS proposal will generate additional income.   
This will involve a further submission to the Department of Health and Social Care (DHSC). 
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• A WOS proposal deemed as ‘material’ will require a board certification alongside a more detailed 
review covering four key domains: strategy, transaction execution, quality and finance. 

• Once the detailed review of a ‘significant’ WOS proposal is complete, NHSI will assign a risk 
rating, which will determine how much NHSI oversight it will be subject to as it proceeds. 

• If a proposal is rated as ‘red’, the Trust will be required to restructure the proposal to address the 
risks concerned.   NHSI will look to use its regulatory powers to stop a transaction if required.  

• NHSI has committed to reviewing the approach within a year, and intends to align with the 
existing transactions guidance once there is a better understanding of the inherent risks of 
subsidiary proposals.  

 
The Trust has reviewed the guidance and discussed at length the next steps.   A separate paper on the 
Foundation Trust’s Wholly Owned Subsidiary will be presented to the Board of Directors.  
 
e)  Communication from Ian Dalton, Chief Executive of NHSI on winter preparation, safety and 
learning – 5th December 2018 
On the 5th December 2018, I received a communication from Ian Dalton, Chief Executive of NHSI on 
winter planning preparation, safety and learning.    The letter offers advice and provides guidance on a 
number of issues such as clinical decision-making, capacity, ownership of emergency flow and safety 
and learning. The letter also recognises the challenging winter period ahead of us and thanks staff for all 
their continued hard work.  
 
A copy of the letter is attached at Appendix 4 for your information. 
 
f)   NHS Providers Summary of Board Papers Statutory Bodies - NHS Improvement Board 
meeting – 12th December 2018 
On 18th December 2018, I received a summary from NHS Providers of the NHS Improvement Board 
meeting that took place on 12th December 2018.   The briefing contained details of the Improvement 
Report, Chair’s report, quality dashboard and corporate report. 
 
Improvement report 

• The Outpatient Improvement programme has identified an opportunity to improve the way 
outpatient services are delivered with potential savings of £700m. A clinic level dashboard, 
accessible via the model hospital tool, enables analysis and benchmarking of outpatients across 
110 Trusts. 

• NHS Improvement (NHSI) and NHS England (NHSE) regional teams have established an 
improvement collaborative that will support the reduction, and eventual elimination of mental 
health out of area placements over a period of eight months. 

• The model hospital tool has been updated with a more intuitive design that features bespoke 
productivity opportunities, articles, videos, tips, a new metric search and comprehensive metric 
pages. 

• The Mental Health Intensive Support Team is working with systems to improve data quality for 
the mental health services data set. This system will help providers better understand process, 
benchmark and identify gaps to improve delivery. 

 
Chair’s report 

• NHS Improvement chair, Baroness Dido Harding, has recently sent out the first of a potential 
regular quarterly bulletin to NHS Trust and Foundation Trust Chairs to keep them updated on 
NHSI thinking. This is planned to be a joint communication with Lord David Prior, Chair of NHSE. 
The joint committees in common between NHSI and NHSE are expected to commence from  
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January 2019. Draft terms of reference are currently under discussion with both boards and are 
expected to be confirmed by the committees in common at the first meeting in the New Year. 

• Dido has also spent time with Sir David Behan, newly appointed Chair of Health Education 
England (HEE), to look at how NHSI and HEE can work better together on the ‘people 
development agenda’. 

 
Quality Dashboard 

• Patient experience is generally positive with the rate of written complaints running statistically 
below average. Additionally, for community services, the percentage of patients who would 
recommend the Trust that treated them is at a high of 96.5%. Mental health patient experience is 
also at a high of 90%. 

 
Corporate report 

• Issues flagged as a priority for winter preparations this year was the need to avoid corridor waits 
and to speed up ambulance turnaround times. 

 
A copy of the briefing is attached at Appendix 5 for your information. 
  
g)   NHS Providers Summary of Board Papers Statutory Bodies – Health Education England 
(HEE) Board meeting – 18th December 2018 
I received a summary from NHS Providers of the Health Education England Board meeting that took 
place on 18th December 2018.   The briefing contained details of the Chief Executive update and finance 
report, performance report and the medical education reform programme. 
 
A copy of the briefing is attached at Appendix 6 for your information.  
 
h)   NHS Providers ‘On the Day’ Briefing: Care Quality Commission (CQC) Report: Opening the 
Door to Change:  NHS Safety Culture and the need for transformation – 19th December 2018 
On 19th December 2018, I received a briefing from NHS Providers (Appendix 7a) on the recently 
published CQC report (Appendix 7b) entitled Opening the Door to Change:  NHS Safety Culture and the 
need for transformation. 
 
This briefing summarised the report, which shares the findings of a review examining the issues that 
contribute to the occurrence of Never Events and wider patient safety incidents in NHS Trusts in  
 
England. The briefing also summarised the key messages followed by sections of the report and the 
report’s recommendations. The key recommendations in this report align with proposals raised in NHS 
Improvement’s current consultation on a new National Patient Safety Strategy, which commenced on 4th 
December 2018, and will close on 15th February 2019, to sit alongside the NHS long-term plan. 
 
Key messages 

• There is a strong commitment from NHS Staff to make the care of patients as safe as possible. 
However, this is impeded by the current patient safety system, which is complex 

• Trusts receive safety guidance from different bodies, creating confusion about which 
organisations can best provide information and support.   The added impact of increasing patient 
demand and staff shortages means Trusts have insufficient time and support to implement safety 
guidance effectively 

• Although healthcare is by its nature high risk, the increasing pressures within the NHS mean that 
this reality is not consistently reflected in culture and practice.   This contrasts with other safety 
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critical industries, which recognise their high risk and ensure this approach informs everything 
that the do 

• While recognising that healthcare is different, there is much the NHS can learn from these high 
risk industries to ensure risks are identified and managed proactively, with a greater 
understanding of team dynamics, situational awareness and human factors, and with safety 
protocols followed consistently 

• CQC’s analysis found that only 4% of never events are amenable to quick fixes and technical 
solutions. The overwhelming majority of never events require human factors-based solutions 
which will require widespread education and training to equip NHS staff with knowledge and skills 
to implement 

• There are seven recommendations including those for a common curriculum for patient safety 
education, training and on-going professional development; a national patient safety strategy; a 
new leadership role for patients safety culture in all Trusts; standardisation of healthcare 
processes where appropriate; a new national approach to patient safety alerts; revision of the 
Never Events Framework; and improved CQC expertise in inspecting and regulating for safety 

 
Report Recommendations  
 

1. NHS Improvement and Health Education England to develop a common curriculum for patient 
safety, training and on-going professional development, that includes the role of systems, 
design, effective communication, risk, just culture, human factors and ergonomics for all in 
frontline care. 
 

• NHS Trusts must offer on-going training, continuing professional development and 
development. 

• Leaders should release staff to carry out this development, as a vital part of every 
employee’s role. 

• A new education, training and CPD plan with milestones towards a specialism in patient 
safety. 

 
2. A National Patient Safety Strategy, as recently announced by NHS Improvement, developed in            

partnership with professional regulators, Royal Colleges, frontline staff and patient 
representatives, with progress overseen by the National Director of Patient Safety at NHSI on 
accountability for delivery.  
 

3. Leaders with a responsibility for safety within each Trust to make sure that the Trust reviews its 
safety culture on an on-going basis, and is centred on learning and improvement.  They should 
report back to NHSI to support learning.   NHSI should specify the responsibilities, skills and 
experience required for these leaders, as part of its work to devise a curriculum for patient safety. 
 

4. A standardisation framework for identifying clinical processes, equipment and government 
processes that could benefit from standardisation, how this will happen, where the 
standardisation should apply, and how the framework will lead to tangible action and delivery.  
 

5. The National Patient Safety Alert Committee (NaPSAC), should oversee a new patient safety 
alert system that aligns the processes and outputs of all bodies and teams that issue alerts, make 
sure that they set out clear and specific actions that providers must take on safety-critical issues, 
and should include guidance on the tools that might be needed by providers, and the role of 
patient insight. 
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6. NHS Improvement should review the Never Events Framework with a focus on the leadership 
and culture needed to underpin safety, taking into account the different settings, in which Never 
Events occur, including acute, mental health and community settings, and fair assessment of 
compliance. 

 
7. CQC will improve its own safety expertise to ensure that regulation does not stifle new systems 

thinking and innovation, and supports the report’s recommendations.  
 
The Trust has reviewed the report and noted the recommendations, and the Trust will implement where 
required, and work with the CQC and other external agencies to assist in implementation of their actions 
to improve patient safety. 
 
i)   Operational Planning Guidance 2019/20 – 21st December 2018 
On the 21st December 2018, I received a copy of the publication from NHS England (NHSE) and NHS 
Improvement (NHSI) entitled Preparing for 2019/20 Operation Planning and Contracting.   The Full 
guidance, which will be published in January 2019, will set out the full Trust financial regime for 2019/20, 
alongside control totals and indicative Clinical Commissioning Group (CCG) allocations. This recently 
published abridged version provides an overview of system planning, the financial settlement and 
operational plan requirements. The guidance also includes a timetable with relevant submission 
milestones.  
 
The guidance also includes a timetable with relevant submission milestones including: 

• 14 January 2019  - initial plan submission (activity focused) 
• 12 February 2019 – draft 2019/20 organization operational plans  
• 19 February 2019 – draft aggregate system 2019/20 operation plan submission, system 

operating plan overview and STP led contract/plan alignment submission 
• 21 March 2019 – deadline for 2019/20 contract signature 
• 29 March 2019 – organization board approval of 2019/20 budgets 
• 4 April 2019 – final 2019/20 organization operational plan submission 
• 11 April 2019 – final aggregate system 2019/20 operation plan submission, system operating 

plan overview and STP led contract/plan alignment submission 
• Autumn 2019 – 5-year system plans to be signed off by all organisations 
 

The Trust has reviewed this guidance and is using the information to readily prepare for Operational 
Planning and Contracting implementation, and changes that may come from the consultation.  
 
A copy of the guidance is attached at Appendix 8 for your information.  
 
j)  NHS Providers Summary- ‘2019/20 Preparatory Planning Guidance’ 
On 24th December 2018 I received a briefing from NHS Providers on the 2019/20 Operational Planning 
guidance.  NHS England (NHSE) and NHS Improvement (NHSI) published the first part of the 2019/20 
operational planning guidance on Friday 21st December 2018. This ‘preparatory guidance’ provides an  
overview of system planning, the financial settlement and operational planning requirements. The 
guidance is unusually late this year, and does not include the full Trust financial regime for next year, 
performance recovery trajectories, control totals, indicative CCG allocations, or any other deliverables for 
2019/20. Full planning guidance is expected in January 2019, along with the long awaited NHS long-
term plan. 
 
A copy of the summary is attached at Appendix 9 for your information.  
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3. Brexit and EU Exit 
 
I have received numerous communications and guidance regarding Brexit, and a possible no deal EU 
exit. For ease of reading, I have grouped these together below: 
 
a)   NHS Providers ‘On the Day’ briefing: Draft Brexit agreement – 15th November 2018 
On 15th November 2018, I received a briefing from NHS Providers on the Draft Brexit Agreement.   
 
On the 14th November 2018, the Cabinet agreed to support a draft Brexit withdrawal agreement, with an 
EU summit subsequently set to take place on 25th November 2018.   This briefing provided a summary of 
the draft agreement, an overview of political developments, the expected next steps, and potential 
implications for Trusts. 
 
A copy of the briefing is attached at Appendix 10 for your information.  
 
b) EU Exit letter from the Rt. Hon Matt Hancock MP, Secretary of State, Department of Health and 
Social Care – 7th December 2018  
On the 7th December 2018, I received a communication from Rt. Hon Matt Hancock MP, Secretary of 
State, Department of Health and Social Care in relation to the EU Exit.   The letter provides Trusts with 
an update on Government preparations for the EU exit. 
 
A copy of the letter is attached at Appendix 11 for your information.  
 
c) NHS Providers ‘On the Day’ Briefing: The immigration white paper, and UK and EU no deal 
preparations 
On 19th December 2018, I received a briefing from NHS Providers on The Immigration White Paper and 
the UK and EU no deal preparations.  The government recently published its white paper setting out 
proposals for immigration policy post-Brexit.  This briefing summarised those proposals, which will create 
a single immigration system for EU and non-EU migrants, to be implemented after 31st December 2020.  
In addition, both the UK and EU have increased their work to prepare for a no deal Brexit scenario, these 
respective announcements are also summarised in the briefing. 
 
Immigration white paper 
The paper is focused on ending free movement, and sets out how the UK government will “take full 
control of migration”. The core objectives of the UK’s future border and immigration system are said to 
be the same: creating strong borders and reducing annual net migration, alongside supporting an open, 
global economy with a highly skilled and productive workforce. The key difference in approach will be to 
have a single immigration system for EU and non-EU citizens, with migrants treated differently only as a 
result of their skills, the risk presented or international/bilateral agreements. 
 
Significant emphasis is also placed on skill levels in determining immigration status. The paper sets out 
that the UK will have two new work routes: 
 

• “one for skilled workers entitled to stay longer periods, to bring dependants and in some cases to     
   settle permanently, who will mainly be sponsored by an employer – this will be open to migrants  
   from all countries; and 
•  another for temporary short-term workers at all skills levels, not sponsored, but subject to tightly  
   defined conditions. This will be a transitional route and will only be open to migrants from specified  
   low-risk countries” 
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The paper works on the basis that the Withdrawal Agreement will be ratified, and there will be an 
implementation period. Under those circumstances, the new system would start from the end of the 
implementation period (i.e. after 31st December 2020). In the meantime, the UK will implement the EU  
settlement scheme (which establishes the principle that EU citizens must obtain a specific, individual 
permission to stay on in the UK). Irish citizens will not need to apply. The Common Travel Area will 
continue to function as now. 
 
UK planning for a no deal scenario 
The Cabinet recently agreed to increase its contingency planning for a no deal exit, and plans will start 
to be implemented in full.   NHS Providers understand that: 
 

• £2bn contingency planning funding has been approved to go to government departments for 
         2019/20, with the priority areas being borders, security and international trade 

• There are 320 no deal work streams across Whitehall, with multiple plans likely to sit within each 
• Letters will be sent to 140,000 firms updating them on no deal planning, and around 80,000 emails 

          will be sent to key business stakeholders setting out what no deal means for them – a 100 page 
         ‘Partnership Pack’ will support this communication 

• Public service announcements to inform individuals of how to prepare for no deal are to be made 
         in the coming weeks – for example, in relation to booking flights and using credit cards. These 
         announcements will encourage people to prepare in line with the no deal technical notices and 
         further, more detailed advice to be issued shortly 

• 3,500 armed service personnel are being held in readiness "in order to support any government 
         department on any contingencies they may need” 
 
EU planning for a no deal scenario 
The European Commission has published its plan for a no deal Brexit. 
 
A number of steps will be taken by the EU regardless of the nature of the UK’s exit, for example, 
legislation relating to UK travel and transport in the EU, the re-emergence of a maritime border in the 
North Sea and in the North Atlantic, disconnection of the UK from EU databases and IT systems, and the 
relocation of and other preparedness measures by the European Medicines Agency (EMA).  
 
The Commission also asks that EU member states refrain from bilateral discussions and agreements 
with the United Kingdom to avoid undermining EU unity. 
 
However, in the event of a no deal Brexit, the Commission envisages that the UK abruptly become a 
third country which would mean that certain steps would need to be implemented quickly, along with 
some specific measures being required and involving implementation in advance. The Commission 
states that “the overall approach to contingency should reflect the fact that in a no-deal scenario the 
United Kingdom as from 30th March 2019, would not be bound by any EU rules and could rapidly start 
diverging from them”, and in its view, contingency measures adopted at all levels should comply with the 
following general principles: 
 

•    “Contingency measures should not replicate the benefits of membership of the Union, nor the 
            terms of any transition period, as provided for in the draft Withdrawal Agreement; 

•    Contingency measures will in general be temporary in nature, and should in principle not go 
            beyond the end of 2019; 

•    Contingency measures will be adopted unilaterally by the European Union in pursuit of its 
            interests and can therefore, in principle, be revoked by the European Union at any time; 
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•    Contingency measures must be adopted respecting the division of competences provided for by 
            the Treaties as well as the principle of subsidiarity within the European Union; 

•    National contingency measures must be compatible with EU law, including the international 
            obligations of the Union; and 

•    Contingency measures will not remedy delays that could have been avoided by preparedness 
            measures and timely action by the relevant stakeholders.” 
 
Specific arrangements described for a no deal scenario include: 
 

•  Citizens: periods of legal residence of UK citizens in an EU27 Member State before the 
withdrawal date should be considered as periods of legal residence. This will help them to obtain 
long-term resident status in due course, as well as to have the same treatment as nationals 
around access to employment, education, and core social benefits, as well as family reunion 
rights and potentially the right to reside in another member state. The Commission also notes 
Theresa May’s reassurance that the rights of EU citizens in the UK will be protected and “now 
expects this assurance to be formalised soon so that it can be relied upon by the citizens”. The 
Commission will amend visa regulations, if the UK does similarly, to exempt UK nationals from 
visa requirements for short stays in the EU 

•  Air transport: as long as the UK applies equivalent steps, measures will be proposed to ensure    
   that UK air carriers can fly over the EU, make technical stops, land in the EU, and fly back to the  
   UK, and similarly proposals will be made to ensure continued validity of safety certificates for a  
   Limited period while new approvals are sought 
•  Road transport: UK hauliers would have limited market access rights, as current EU law does 

not allow for extending these rights. 
•  Customs: goods moving between the UK and EU will be treated as imports and exports, such 

that all relevant EU legislation will apply, including “the levy of certain duties and taxes (such as  
          customs duties, value added tax and excise on importation), in accordance with the commitments  

of the European Union under the rules of the World Trade Organisation”. In addition, “The need 
for customs declarations to be presented to customs authorities, and the possibility to control 
shipments will also apply”. The Commission acknowledges that “Ensuring a level-playing field 
and smooth trade flows will be particularly challenging in the areas with the densest goods traffic 
with the United Kingdom”  

 
Also covered are arrangements for financial services, sanitary requirements, personal data 
and EU climate policy. 
 
To ensure timely adoption of the necessary legislative measures, the Commission intends to propose all 
necessary legislative measures and adopt all delegated acts before 31st December 2018. This will allow 
the European Parliament and Council to complete their procedures and control functions before March 
2019. 
 
The Commission will also submit draft implementation acts by 15th February 2019. 
 
A copy of the briefing is attached as Appendix 12 for your information.  
 
d)   Department of Health and Social Care (DHSC) EU Exit Operational Readiness Guidance – 24th 
December 2018 
On the 24th December 2018, I received a letter from the DHSC on the EU Exit Operational Readiness 
(Appendix 13a) with a copy of the EU Exit Operational Readiness Guidance (Appendix 13b). 
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The Government and the EU have now agreed the basis upon which the UK will leave the EU in March 
2019. ‘No deal’ exit is not the Government’s policy, but it is our duty to prepare for all scenarios. 
Following the Secretary of State’s letter in August 2018, and with the assistance of arm’s-length bodies 
and industry, the Department for Health and Social Care has strengthened its national contingency plans 
for ‘no deal’. With just over three months remaining until exit day, the DHSC have now reached the point 
where they need to ramp up ‘no deal’ preparations. This means the Department, alongside all other 
Government departments, will now enact the remaining elements of their ‘no deal’ plans. 
 
Delivering the deal remains the Government’s top priority and is the best ‘no deal’ mitigation. However, 
in line with the Government’s principal operational focus on national ‘no deal’ planning, actions must now 
be taken locally to manage the risks of a ‘no deal’ exit. 
 
To inform preparations, the DHSC have provided the EU Exit Operational Readiness Guidance 
alongside their letter, which has been developed and agreed with NHS England and NHS Improvement. 
This guidance sets out the local actions that providers and commissioners of health and adult social care 
services in England should take to prepare for EU Exit. The guidance will also be shared with colleagues 
in the devolved administrations to assist them with their preparations as part of UK-wide contingency 
plans. 
 
The Foundation Trust has disseminated this guidance to all relevant individuals for them to take the 
necessary actions, and informed the EU Exit Team of the name of our Senior Responsible Officer, which 
for the Trust is John Holden, Director of Strategy and Integration/Deputy Chief Executive.  
 
 
4.  Visits 
 
a)  Visit to the Trust from Ian Dalton, Chief Executive of NHS Improvement (NHSI) – 19th December 
2018 
On 19th December 2018, I hosted a visit to the Trust by Ian Dalton, Chief Executive of NHS 
Improvement.  He had come at my invitation to see for himself some of the work we are doing to provide 
acute services “virtually”, and also to understand more about the Command Centre which will be the first 
in Europe, and which builds on our successful adoption of a comprehensive Electronic Patient Records  
(EPR) system.     
 
The visit began with a presentation and discussion led by John Holden, Director of Strategy and 
Integration/Deputy Chief Executive, and Professor Alex Brown, Deputy Chief Medical Officer, explaining 
how we have won national awards for our pioneering work to provide acute care in the patient’s home, or 
normal place of residence (care of the elderly “Virtual Ward” and paediatrics “Ambulatory Care 
Experience”).  Alex also explained the diagnostic virtual ward, which is attracting a lot of attention.   Chief 
Clinical Informatics and Technology Officer Dr Paul Southern then joined us to see EPR being used in 
the paediatrics ward of the new wing, and finally we visited the information hub (near to BRI main 
entrance) which is currently being used to display information about the forthcoming Command Centre.  
 
Mr Dalton expressed his admiration for the Command Centre work, and his belief that this sort of 
approach would very quickly become seen as essential for the safe and effective management of NHS 
hospitals in future. 
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5.  Quality, Investment and Development 
 
a)  ‘Vague Symptoms’ Pilot Project   

At present ‘Vague Symptoms’ pilot projects are being developed around the country, and I am pleased to 
inform you that Bradford Teaching Hospitals NHS Foundation Trust now offers this specialist service. 
Our new care pathway is for patients with vague but concerning symptoms where cancer is suspected, 
however, the patient does not meet referral criteria for other pathways. 
 
When patients present with vague symptoms it can be difficult to know which test to send them for.  This 
can result in patients being referred to different speciality teams, and appointments between the hospital 
and GP, ultimately delaying diagnosis.    
 
The service is being adapted based on research first developed in Demark to ensure patients get the 
most appropriate tests quickly, whilst helping to make them feel more supported during this process.   
Our new vague symptoms multi-disciplinary team led by Sally Simister, Lead Acute Oncology Nurse, 
have now started to accept referrals from GPs as well as internal referrals throughout BRI. The goal is to 
achieve earlier diagnosis, and significantly improve the experience for our patients. 
 
 
6.  Workforce 
 
a)   New Consultant Appointments 

 
Dr Catriona Firth joined the Trust as a Consultant in Neonatology in October 2018, having previously 
worked at the Trust as a Locum Consultant.   Prior to her locum work, Dr Firth completed a six-month 
fellowship in Sydney, Australia.                                                                                                                                                                                                                                                                                                                                                    
 
Dr Mansoor Ali joined the Trust as a Consultant in Nephrology and General Medicine in November 
2018.  Prior to his appointment with the Trust, Dr Ali had been working as a Renal Consultant at 
Calderdale and Huddersfield NHS Foundation Trust, where he was also the clinical lead for the 
Nephrology department.  Dr Ali has also been an Associate Royal College of Physicians tutor, and he 
has previously worked at Bradford Teaching Hospitals NHS Foundation Trust as a Specialist Trainee in 
Renal and General Internal Medicine. 
 
Mr Jas Tan joined the Trust as a Consultant in Plastic Surgery, with an interest in Dermatology, during 
November 2018, having previously worked at the Trust as a Locum Consultant.  Mr Jan attended a 
fellowship in Singapore from 2014 to 2015, where he acquired skills in wrist and carpal fractures, lower 
limb reconstruction and musculoskeletal oncology. He is proficient in the management of general plastic 
surgery cases, and elective hand surgery. 
 
Miss Divya Keshani became Consultant in Oral Surgery in November 2018.   Miss Keshani has worked 
at the Trust as an Associate Specialist for over 25 years, and is also the Dental Core Training 
Programme Director.   Miss Keshani has a wealth of experience in orthognathic, oncological, 
temporomandibular, and secondary alveolar cleft surgery. 
 
Mr Sandeep Mistry joined the Trust in November 2018, as a Consultant in Ear, Nose and Throat (ENT) 
with an interest in Rhinology. Mr Mistry has previously worked as a Specialty Registrar at Leeds 
Teaching Hospitals NHS Trust, and brings with him a considerable experience in elective and 
emergency cases.  He is confident in performing primary and revision endoscopic sinus surgery 
independently in addition to rhinoplasty. 
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7.  Celebrating Success 
 
a)    Children and Young Persons’ Ambulatory Care Experience (ACE) team success at the 2018 
Health Service Journal (HSJ) Awards  
I am delighted to announce that at the 2018 HSJ Annual Awards held on 21st November 2018, our 
Children and Young Persons’ ACE Team scooped first place in the Improvement in Emergency and 
Urgent Care category.  This achievement is an excellent result and just recognition for everyone who has 
contributed to its success. 
 
The service which was launched less than a year ago, brings care to young patients in the comfort of 
their own home, and prevents unnecessary admissions to our hospitals.   Working along similar lines to 
the ambulatory care service and the elderly care virtual ward, the service enables our experienced 
community nurse team to treat children aged between 0 to 16 years old under the expert supervision of 
our consultant paediatricians, through the use of regular telephone clinical huddles. 
 
The ACE team is adding new pathways all the time. The service began with the successful ‘wheezy 
child’ pathway and this was followed by the gastroenteritis and croup pathways in May and July 2018. 
The team now plan to add the bronchiolitis and neonatal jaundice pathways to the service within the next 
few months. 
 
I am incredibly proud of the achievement of the ACE team, and what has been achieved over the past 
months. It has truly been a team effort from an amazing group of nurses, doctors, educators, 
pharmacists, managers, clerical staff and commissioners, all of whom have all helped to drive this 
development forward. 
 
NHS Bradford City, and NHS Bradford Districts Clinical Commissioning Groups (CCGs) have provided 
18 months of funding to allow the project to continue until April 2019. 
 
I am sure the Board of Directors will join me in congratulating the team on their very well-deserved 
success.  
 
b)   Awards for BTHFT Team of the Month and Employee of the Month  
Board members are already aware of our increased our efforts to recognise the achievements of our 
staff and celebrate their successes, through our ‘Team of the month’ and ‘Employee of the month’ 
awards, which are based on peer nominations and judged by a panel. Both awards have attracted a 
large number of nominations, and the monthly winners will be shortlisted for the prestigious Team of the 
Year and a new category of Employee of the Year at our annual Brilliant Bradford awards ceremony.  
 
Each month’s winners receive their certificate in person – usually with a visit from the Chair and myself, 
or an executive colleague.   
 
Since the Board last met we have announced the following winners: 
 
October 2018 Team of the Month – The Stroke Multi-Disciplinary Team  
October 2018 Employee of the Month – Joanna Dunn, Dietetic Assistant Practitioner 
  
November 2018 Team of the Month – The Children’s Ambulatory Care Experience Team 
November 2018 Employee of the Month –  Shabana Yasin, Ward Clerk, Wards 30 and 32 
 
All winners are publicised through Let’s Talk staff magazine, and on our video wall at BRI. 
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c)   Brilliant Bradford Annual Awards Ceremony – 6th December 2018  
On Thursday 6th December 2018, the Foundation Trust held its annual Brilliant Bradford staff awards 
ceremony.  
 
The Brilliant Bradford staff awards are an excellent opportunity for the Foundation Trust to thank our staff 
for their continued dedication and support to all our patients.   
 
All of the Executive Team were delighted by the response to our staff awards; the quality and quantity of 
entries submitted by staff was exceptional.  The judging panels then had the difficult task of deciding the 
winners due to the high standards of people shortlisted.   
 
This year, there were 12 separate award categories, alongside the Team of the Year and Employee of 
the Year awards.  Awards were also handed out to two of our “unsung heroes” as well as a richly 
deserved Lifetime Achievement honour. 
 
The list of winners is detailed below: 
 
Team of the Year Award – ICU in-situ Simulation Team 
Employee of the Year Award – Patricia Kay, Housekeeper, Ward 6 
Finance and Performance Excellence Award – Jo Kennedy, Assistant Director Contracting 
Excellence in Collaboration Award – Kirsten Foster, Principal Dietitian, Paediatrics and Public Health  
Trainees of the Year Award – Saurav Kataria and Richard Libertine 
Learning Excellence Award – Ruth Boocock, Highly Specialist Dietitian/Team Leader, Diabetes 
Excellence in Care Award – Caroline Alt, Lead Head and Neck Cancer Clinical Nurse Specialist 
Chairman’s Award Unsung Hero Award  – Munir Yousef, Business Intelligence Analyst  
Valuing People Award – Gez Barrett, Matron for Critical Care, Pain Management and the Diagnostic and 
Treatment Centre  
Chief Executive’s Unsung Hero Award – Leon Watmuff, Porter 
Personal Impact Award – Sonia Nosheen, Transformation Manager 
 
Lifetime Achievement Award – Barbara Brown, Sister, Outpatient at St Luke’s Hospital 
 
I would like to congratulate all the winners and the nominees. 
 
I am sure my fellow Directors will join me in expressing our sincere gratitude to all the staff at the 
Foundation Trust for all their hard work and provision of outstanding patient care throughout 2018, and 
wish them all the very best for 2019. 
 
 
 
 
 
 
 
RECOMMENDATIONS 
 
The Board of Directors is asked to receive and note this report. 
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