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History and Statutory Background

Bolton NHS Foundation Trust is an integrated care organisation providing care and support in
the community at over 20 health centres and clinics as well as services such as district nursing
and health visiting. We also provide intermediate care in the community and a wide range of
services at the Royal Bolton Hospital.

The Trust was authorised as a foundation trust in October 2008 and became an integrated care
organisation in July 2011 following the transfer of services from the provider arm of NHS
Bolton.

During 2016/17, the Trust developed a wholly owned subsidiary for the provision of estates and
facilities services.

Integrated Facilities Management Bolton (iFM Bolton - company number 10278178) was
formally established in July 2016 and became operational on 1°* January 2017 when cleaning
and portering services previously provided by a private company were taken over by the Trust’s
own subsidiary.

On 31° March 2017 Estates, catering and procurement services were also transferred into iFM
Bolton and contracts signed for the provision of an Operated Healthcare Facility from 1% April
2017.
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Preparation of Accounts and adoption of going concern

The annual report and accounts have been prepared in accordance with the direction issued by
NHSI under the National Health Service Act 2006.

This report is intended to be self-standing and comprehensive in its scope. However where
further information is available, for example in the Trust’s five year strategic plan, this will be
cross-referenced within the report.

For regular updates on our performance and any matters affecting the Trust please refer to our
website www.boltonft.nhs.uk

After making enquiries, the directors have a reasonable expectation that Bolton NHS
Foundation Trust has adequate resources to continue in operational existence for the
foreseeable future.

This judgement was based on the following factors:

Fundamentally all NHS bodies are financially backed by the government in the form of the
Secretary of State for Health so it is not possible for Foundation Trusts to become insolvent in
the way that a private company might. To ensure this the Department of Health (DoH)
operates a system to provide cash support funding to Trusts in financial distress. Bolton NHS
Foundation Trust received funding under this system in 2012/13 and 2013/14 but has not
required any such funding since then.

In addition to the above the Board are assured that the accounts have been prepared on a
going concern basis because of the following:

J Successful delivery of the 2017/18 financial plan gives confidence in the organisation’s
ability to deliver on its financial plans going forward.

J The Trust has the strongest cash position of £8.1m at year end.

J The Board has agreed the Bolton Locality plan which shows a sustainable financial
future for the Bolton health economy and the Trust over the next five years.

J A detailed operational financial plan has been prepared to support the delivery of the
planned £12.7m surplus for 2018/19.

J The planned £12.7m surplus consists of a £1.6m surplus rewarded by a £11.1m payment
from the national provider sustainability fund. Delivering this surplus will further
strengthen the Trust’s cash position.

In terms of risk management the Trust has considered potential downside risk on the 2018/19
financial plan and the range of outcomes that might occur

The Trust is part of the NHS risk pooling scheme, the contributions for this are already fixed.
Any risks as a result of litigation will not impact on the Trust’s solvency position in 2018/19.
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Chairman’s Review - April 2018

As a Foundation Trust, we have dealt with huge challenges over the
last few years and it’s fair to say that 2017/18 will remain in
memory as one of the most difficult ever faced and one where we
again demonstrated our resilience and commitment to great
patient care. Everyone will remember the terrible winter we have
just emerged from and the impact it had on our services.

Throughout the country A&E departments were inundated and
elective operations had to be cancelled to make additional beds
available for emergency patients. | am particularly proud of the
way we in Bolton responded and our staff deserve credit and the
highest praise for the way they coped with the unprecedented and unrelenting pressure. Our
thanks go to each and every one of them.

We must also remember the tragic events of the 22nd of May 2017 when a terror attack in the
Manchester Arena devastated so many lives. The professionalism, compassion and dedication
shown by our staff was remarkable and | know the families and friends of everyone affected
truly appreciated the response and care they received in Bolton. Thank you all.

But we were not defined purely by these events. Throughout the year we continued to evolve
as a Trust and our reputation continues to grow throughout the UK. Our new wholly owned
subsidiary, iFM Bolton, effectively commenced its first full year of trading with the transfer of
staff from some of our important support functions at the beginning of April. The aim in the
coming year is to build upon their success in improving the quality of service offered to patients
and staff alike through improved integration of our procurement, maintenance, cleaning and
catering services.

The last financial year was also a year of change in many respects. Work continued to develop
the Healthier Together proposals for emergency surgery previously agreed by the Greater
Manchester Commissioners and we worked closely with our colleagues across Bolton to map
out how to deliver the vision captured in the Bolton Locality Plan. Both of these initiatives are
designed to transform the way we manage the ever growing demand on health and social care
services and | am delighted with the level of engagement and collaboration achieved with all
our partners.

The Trust also underwent an external Well Led Review in 2017 and the findings confirmed yet
again that our governance arrangements, management systems, processes and leadership were
all effective and gave assurance that the organisation is managed well with a keen
understanding of the potential risks facing us.

And of course we faced further budget pressures. It is astonishing to think of the financial
maelstrom the NHS nationally finds itself in with the majority of providers operating in financial
deficit. Even more astonishing then, to consider that Bolton delivered a financial surplus for the
fourth successive year, a feat almost unheard of. We can all be extremely proud of Dr Jackie
Bene and her team for the stewardship over this period and the impressive act of balancing our
finances with the delivery of great care. In terms of our surplus, we achieved an outturn of
f11m. As in previous years, we will be investing this surplus into our capital programme.
During the last twelve months we continued the improvements agreed by the board with
further investments in A&E, Endoscopy, Maternity, IT, patient records and our restaurant
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facilities. Much of this will continue into 2018/19 as we seek to update our aging estate and
ensure that our clinicians have the best possible access to patient records.

Naturally we were both delighted and proud of our own Chief Executive, Dr Jackie Bene, when
she was awarded an OBE in the Queen’s Honours List. Jackie has worked tirelessly for many
years in ensuring that our Trust is amongst the safest and most patient focused within the UK.
She has been ably supported throughout the last year with tremendous contributions from our
Nursing Director, Trish Armstrong-Child, our Medical Director, Steve Hodgson, Chief Operating
Officer, Andy Ennis, our Finance Director, Annette Walker and our Trust Secretary Esther Steel.
It is important that we acknowledge the leadership they offered throughout the year, the
challenge and support they offered to the wider workforce and the sheer determination to
make Bolton the best Trust in Greater Manchester. Well done and thanks to all of them.

Our Trust also lost a large number of long serving Governors as they came to the end of their
terms. It is difficult to exaggerate the contribution our Governors make, through the
championing of local patient needs, the challenge to the board on strategy and the insight on
what our local population feel about our services. Our Foundation Trust is built upon the
strength of the Governing body and the recent retirees can look back with satisfaction on what
they have helped to build. Many thanks to all of you. | would also like to publically welcome
the new cohort of Governors who are already making a really positive impact.

We saw several changes in the composition of the Board over the last twelve months with two
of our Non-Executives coming to the end of their terms. Neal Chamberlain and Mark Harrison
were both highly effective Non-Executive members of the board and we all appreciated the
huge contributions they made. We welcomed Bilkis Ismail as a new Non-Executive Director and
look forward to working with her over her term. Changes to the Executive team included the
departure of Simon Worthington, our Finance Director, to a new post in Leeds Teaching
Hospital and we welcomed Annette Walker as his replacement. We were also delighted to
welcome James Mawrey as our new HR Director.

Finally, this year, the NHS reaches its 70th anniversary this year. Throughout the UK, and in
Bolton, events will be held to mark this milestone and to demonstrate the uniqueness of the
NHS and the place it holds in people’s hearts as a much loved and treasured institution.
Perhaps more importantly it is also an opportunity to highlight the very many real heroes we
have working with us every single day. So please get involved and enjoy the celebrations.

| am aware that | always say that next year will be even tougher than last year but in this case |
don’t think that is necessarily true. We will face enormous strains on our resources as the
demands upon us continue to grow; we will continue to develop our services in and out of the
hospital, we will work with our colleagues across Greater Manchester in developing improved
access and better outcomes and, of course, our heroes will continue to dispense great care.
The pressures won’t ease up but we are capable and ready for them. Thanks to everyone for a
remarkable year.

W Ayl

David F Wakefield
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Chief Executive Statement

A time to reflect

The Annual Report provides an opportunity to look back and reflect
on the achievements and challenges we have faced and to consider
the opportunities and risks ahead of us.

Challenges

Like every trust in the UK, we face the pressures of an ageing
population, rising demand, staff shortages and limited funds. Despite
these challenges, we have maintained and improved patient care and
managed our budgets effectively for the fourth year in a row. None
of this has been easy and it is testament to our hard working and committed staff that we have
been able to achieve this.

There is no doubt that the unrelenting demand for urgent care has had a huge knock-on impact
throughout the Trust. There are no quiet times in any of wards, clinical areas or community
services anymore; we now face the reality that the rising demand is here to stay.

Bolton’s A&E department remains the busiest in Great Manchester and we recognize the very
real distress caused when patients cannot be treated within the four- hour target. However,
we have always been one of the busiest departments and so we have always needed to be
thinking ahead, innovating and developing alternative pathways for patients. As such we
became one of the first Trusts in Greater Manchester last year to implement GP streaming in
A&E and we are already developing other alternative pathways to hospital attendance or
admission.

Future plans

We will build on the great work done by our community teams who work hard to support
people at home or support alternatives to admission to hospital where safe to do so. We will
also build on our collaborative links with our Commissioners, GPs and Local Authority in order
to find further sustainable solutions to the pressures we all now face. We all recognize in
Bolton that together we are stronger and it is strong partnership working that will be a major
priority for us in 2018/19 as we progress the development of Bolton’s Integrated Care Alliance.

Despite the pressure of demand for urgent care we have continued to provide overall excellent
and timely access to planned care be that operations, diagnostics or out-patient appointments
with only a temporary dip in performance in the very early part of this year from which we are
recovering well.
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Our commitment to patients with suspected or diagnosed cancer has remained very strong and
we have been one of the best performing Trusts in the country for both patient experience and
timeliness of interventions.

We have also seen a number of other significant successes over the last year including the
continuation of our ambitious capital programme. This included an expansion of our A&E
department, an ongoing programme to relocate and increase the capacity of our Endoscopy
unit, a refresh of our IT systems and the opening of our new restaurant facilities. Our plans for
next year are even more ambitious with further improvements to A&E, a refurbishment
programme for our maternity wards and the introduction of an Electronic Patient Record.

Recognition

None of this would be possible without the continued work and support of our amazing staff,
and while we were able to recognise individuals and teams in our annual and monthly staff
awards | would like to take this opportunity to thank all staff for their valued contribution to the
work of our Trust. Our most recent staff and patient feedback scores place us above the norm
when measured against other trusts; a huge testimony to the resilience and determination of
everyone involved.

Jackie Bene

Chief Executive Bolton NHS FT May 2018
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Purpose and activities

Bolton NHS Foundation Trust is an integrated care organisation providing care and support in
health centres and clinics, including the prestigious Bolton One complex in the town centre, as
well as domiciliary and ill-health prevention services. We also provide intermediate care in the

community and a wide range of services at the Royal Bolton Hospital.

Our vision is to be an excellent integrated care provider within Bolton and beyond delivering

patient centred, efficient and safe service.

We believe in:

High quality care centred on individual needs rather than the needs of professionals and

organisations.

. Integration across health and social care.

) Accessible, convenient and responsive services 24/7.

° Local wherever possible, centralised where necessary.
. Empowering clients and patients to manage their own care and self-care with
information.
Values

The Bolton VOICE is the values that we expect each of our staff to demonstrate. As an
organisation we aim to live these values and provide “better care together” to our local

population.

VISION

We have a plan that
will deliver
excellent health
and care for future
generations,
working with
partners to ensure
our services are
sustainable

We make decisions
that are best for
long-term health
and social care
outcomes for our
communities

OPENNESS

We communicate
clearly to our
patients, families
and our staff, with
transparency and
honesty

We encourage
feedback from
everyone to help
drive innovation
and improvements

INTEGRITY  [COMPASSIONI!

We demonstrate
fairness, respect
and empathy in our
interactions with
people

We take
responsibility for
our actions,
speaking out and
learning from any
mistakes

EXCELLENCE

We put quality and
safety at the heart
of all our services
and processes

We continuously
improve our
standards of
healthcare with the
patient in mind
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Principal Risks

The Board has ultimate responsibility for the effective risk management of the Trust’s strategic
objectives. We have an established risk management process to identify the principal risks that
we face. This process relies on our judgement of the risk likelihood and impact and also
developing and monitoring appropriate controls. The Board Assurance Framework is used to
monitor the key risks to the achievement of our strategic objectives, and ensure appropriate
mitigating actions are implemented.

The Board has considered and approved the risk management strategy. The Audit Committee
receives regular reports from management and internal and external auditors, detailing the
risks that are relevant to our activity, the effectiveness of our internal controls in dealing with
these risks and any required remedial actions along with an update on their implementation.

The Audit Committee reports to the Board on the effectiveness of the risk management
process, ensuring any issues raised in internal audit reports are escalated for action and if
necessary further assurance. The day-to-day risk management is the responsibility of senior
management as part of their everyday business processes.

Further detail on the governance processes supporting our risk management can be found in
our Annual Governance Statement on page 65 of this report.

The following table sets out our key risks, and examples of relevant controls and mitigating
factors. The Board considers these to be the most significant risks that may impact the
achievement of our objectives. They do not comprise all of the risks associated with the Trust
and are not set out in priority order.
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Principal Risks 2017/18

Risk Controls and mitigation
A failure to provide a timely and e Root cause analysis and incident reporting.
appropriate response to the e Year on year reduction in avoidable cardiac arrests
deteriorating patient may lead toan | e Educational initiatives for all staff on first responder rota
adverse impact on mortality and e PatientTrack electronic call system implemented and will
length of stay be used to audit response
Failure to reduce the number of e Infection Prevention and Control policies
hospital acquired infections as a e Oversight through the infection control committee
result of poor compliance with e Audit of key practices such as hand hygiene
policies and/or poor operational Further information in our quality section — page 76
control.
Failure to meet minimum staffing e Continued programme of recruitment, including
levels because of vacancies and international recruitment
sickness could compromise patient e Recruitment of additional health care assistants to
safety and experience provide support.
e Actions to reduce staff sickness absence
e Temporary staffing solutions used to ensure safe staffing
levels in clinical areas.
Further information in the staffing section— page 40
Failure to implement our policies e Falls and Pressure ulcer panels.
and to embed appropriate training e Ward based champions
could result in our patient’s e BOSCA accreditation for wards

experiencing harm such as fallsand | o |ncident reporting and root cause analysis
pressure ulcers

Failure to meet the A&E target as a e Urgent care programme plan overseen by the Urgent Care

result of increased attendance, Programme Board
failure to deflect patients and e Investment in the physical A&E department to provide
insufficient operational control may increased assessment capacity

lead to poor patient experience and
potential regulatory intervention

Failure to improve system resilience | e Continued engagement with the CCG and the local

and to enable timely and authority to develop a shared solution through the Bolton
appropriate flow could lead to an Locality Plan

increased length of stay and impact
on our A&E performance

Failure to deliver the financial plan e Financial performance overseen by the Finance and
could reduce the funds available for Investment Committee with regular reports to the Board.
investment in the Trust and could
ultimately result in regulatory
intervention

There is a risk that commissioner e Development of the Trust’s Clinical Service Strategy and
and local authority led engagement with local and GM partners through Greater
reconfiguration may reduce control Manchester Health and Social Care.

of the Trust’s future scope of

services
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Performance analysis

Last year was a particularly challenging one for the NHS with all Trusts expected to provide the
highest standards of care while achieving demanding efficiency savings. Despite a significant
rise in demand for our services, the continued tough financial climate and one of the worst
winters in terms of pressure on the NHS, we are very pleased to report that Bolton NHS
Foundation Trust has continued to perform well.

Measurement of performance

The Trust has introduced an integrated performance dash board which the Board uses to
monitor the performance of the organisation. The dash board contains contextual information
and promotes a service line view of the organisation with equal visibility of key services.

There is a monthly integrated performance meeting (IPM) between the Executive and the
Division, chaired by the Deputy Chief Executive. At the meeting the Division present for each
performance dimension

e Progress against any previously agreed actions
e Proposed mitigations against any newly identified performance risks or issues
e Other assurances as required by the Executive
Information from the IPM informs the assurance the Executive team provide to the Board.

In 2017/18, the Trust continued to work towards the goals agreed in the 2013 — 2018 strategy

Strategic Goals

* Goal 1 -
quality safety,
and patient
experience

— to be well
governed

Improve
Care

* Goal 2 —tobe
a valued
provider

— to be financially

viable and sustainable

* Goal 3-tobe
a great place
to work

— to be fit for the
future

Bolton NHS Foundation Trust Annual Report 2017/18
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Goal 1 - Quality of Care

A detailed review of performance against our quality priorities is included with our quality
report starting on page 76 of this document.

Goal 2 — Operational Performance

For the first time in three years the Trust failed the 18 week referral to treatment time. The
standard states that 92% of patients are seen and treated within 18 weeks. The Trust
performance was ... % for the year. This was due to a combination of factors including urgent
care pressures which culminated in guidance from the Department of Health to cancel all
routine elective activity in January. The Trust also saw a surge in referrals in the third quarter
of the year which saw some capacity issues exposed. The CCG are supportive of the plans and
the Trust expects to achieve this standard by Quarter Three of 2018/19. Although we did not
achieve our 18 week target we have continued to achieve our 62 day cancer target and in
2018/19 92.4% of patients referred for cancer treatment began their treatment within 62 days
of GP referral (target 85%)

The biggest challenge for the Trust remains urgent care. In 2017/18 81.92% of patients were
treated within four hours. This compares to 82.6% the year before against a target of 95%.

Nationally, the expectation has been set that 90% of patients will be treated in four hours by
September 2018, returning to 95% by March 2019.

The Trust continues to work with the Emergency Care Improvement Programme, the CCG and
Local Authority partners to improve performance against the standard. In addition the Trust is
investing in the Accident & Emergency Department estate to improve the environment for
patients and staff. This will address one factor in that the Department is too small to cope with
the volume of patients who attend, which has increased significantly over the years.

Goal 3 —Leadership and Improvement

The aims for 2017/18 related to maximising capacity and capability through a workforce that
feel fully engaged in their work, are well recognised and fairly rewarded.

Our positive staff engagement levels have been sustained with all key finding scores greater
than the average for our comparator Trusts. Appraisal and mandatory training compliance has
been good and work is taking place to further improve appraisal rates and strengthen the link
to development, for all staff groups, both patient facing and in support roles.

Managing sickness absence levels and supporting staff health and well- being remains a key
priority.

Recruitment timescales have been consistently achieved and we continue to attract newly
gualified nurses both locally, nationally and internationally including 22 registered nurses from
the Philippines. The development of new and extended roles including Nursing Associates,
Advanced Clinical Practitioners and the Physicians Associate are increasingly being identified
through workforce planning to support role redesign and maximise available clinical capacity.

Further detail on our staffing metrics are included from page 40 of this report.
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Goal 4 - to be financially viable and sustainable
Income and expenditure overview

The Trust planned to maintain strong performance by delivering a surplus of £10.1m in
2017/18. As can be seen from the summary statement of comprehensive income below this
target has been achieved with the Trust delivering a surplus of £11.9m after excluding
impairments.

This fourth year of surplus since the Trust’s significant deficits in the period 2010/11 to
2013/14 maintains the sustained financial recovery seen in previous years.

The Trust Board agreed the 2018/19 financial plan at its March 2017 meeting. This plan
identifies how the Trust can deliver a surplus of £12.7m in 2018/19.

Statement of Comprehensive Income Actual Actual Actual Actual Plan
2014/15 2015/16 2016/17 2017/18 2018/19
Revenue £,000 £,000 £,000 £,000 £,000
Operating revenue from continuing operations (patient care) 266,791 271,537 285,485 300,302 298,905
Other operating revenue 24,771 21,004 34,474 34,425 32,309
Operating expenses -309,474 -287,918 -318,192 -326,266 -314,370
Operating surplus (deficit) " .17912" 46230 1,767 8,461 16,844
Finance costs:
Finance Income 41 35 28 34 30
Finance costs -849 -642 -702 -797 -1,175
Finance expense - unwinding of discount on provisions -122 -12 -6 -6 0
Public dividend capital dividends payable -2,535 -2,152 -2,059 -2,065 -2,739
Corporation Tax -243
Net Finance Costs " 3,465 -2,771°  -2,739  -2,834  -4,127
Gains / Losses on disposal of assets 16" -3

Ld Ld Ld Ld
Surplus/(Deficit) -21,377 1,852 -988 5,624 12,717

Impairment of fixed assets -21,937 0 -16,565 -6,259 0
Underlying Trading Surplus/(Deficit) 560 1,852 15,577 11,883 12,717

Income analysis
The table below sets out the income trend in the period:

Income Actual Actual Actual Actual Plan
2014/15 2015/16 2016/17 2017/18 2018/19
£,000 £,000 £,000 £,000 £,000

CCG's and NHS England 255,611 254,672 271,040 286,424 285,479
Local Authorities 8,538 10,450 12,082 11,311 9,979
Other 2,642 6,415 2,363 2,567 3,447
Sub total Total Income from activities 266,791 271,537 285,485 300,302 298,905
Other operating revenue 24,771 21,004 34,474 34,425 32,309
Total Revenue 291,562 292,541 319,959 334,727 331,214

There has been an increase of income between 2016/17 and 2017/18 of £14.8m. This can be
explained by the following factors:
e NHS Tariff inflation
e Quality and performance investments funded by Bolton CCG
e Income improvements as part of the Trust’s income and cost improvement
programme
e Transformation funding £4.7m
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e Wigan HIV Service £2m
The planned reduction in income in 2018/19 of £3.5m is mainly due to:

A reduction of £1.5m for Wigan Sexual Health Service

A reduction of £2m for CAMHS Service

Expenditure analysis
The table below sets out the expenditure trend in the period:

Expenditure Trend Actual Actual Actual Actual Plan
2014/15 2015/16 2016/17 2017/18 2018/19
£,000 £000 £000 £,000 £,000

Employee expenses 203,002 205,073 214,365 227,560 219,520
Drugs 18,823 20,556 21,435 23,997 23,532
Clinical Supplies 19,975 20,588 20,920 20,544 25,655
Non Clinical Supplies 33,248 32,258 36,889 38,828 35,055
Depreciation and amortisation 5,536 5,539 3,610 4,638 6,108
Impairments of property, plant and equipment 25,255 0 16,565 6,259 0
Redundancy 97 0 28 0 0
Misc other operating Expenses 3,538 3,904 4,380 4,440 4,500
Total 7309,474 ' 287,918 318,192 326,266 314,370
Less impairments (25,255) 0 (16,565) (6,259) 0
Underlying expenditure trend 284,219 287,918 301,627 320,007 314,370

Impairments are excluded from this analysis as they do not count against the Use of
Resources risk rating that is used by NHS Improvement to assess NHS Foundation Trusts

financial performance.

There has been an increase in expenditure of £18.4m between 2016/17 and 2017/18. There is
a planned reduction in expenditure of £5.6m in 2018/19.

The net increase of £18.4m in expenditure between 2016/17 and 2017/18 can be explained by
the following factors:

Pay awards, increments, apprentice levy and non-pay inflation

Increase charges for Clinical Negligence Scheme

Savings delivered as part of the Trust’s income and cost improvement programme
Investments in staffing to ensure quality and safety

Service developments with Salford

Quality and performance investments funded by Bolton CCG

Revenue consequences of capital investments in Estates and IT

The planned reduction in expenditure in 2018/19 can be explained by similar factors,
although there is the cessation of the Child and Adolescent Mental Health Service and
Sexual Health Services in Wigan and planned to be a greater level of cost improvement
relative to investments and other cost pressures.
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Income and cost improvements

Actual Actual Actual Actual Plan

2014/15 2015/16 2016/17 2017/18 2018/19

£,000 £,000 £,000 £,000 £,000

Income and cost improvement 21,200 14,400 15,600 20,645 15,506
As % of income 7.3% 5.0% 5.4% 6.2% 4.7%

Over the last four years the Trust has delivered £71.8m of income and cost improvements,
much higher than the national average.

Delivery in 2017/18 was slightly above the plan of £20.60m.

It should be noted that due to continuing investments that the Trust is planning to make in
order to deliver the IT Strategy and Estates Strategy in addition to higher than average
forecast cost pressures, is why the Trust is planning for a 4.7% income and cost improvement
programme in 2018/19 when the national efficiency assumption is 2%.

Capital spending

As part of its financial recovery the Trust was able to secure funding of £30m (£7.8m in public
dividend capital, £22.2m in long term non-commercial loans) to make necessary
improvements in its Estate and IT infrastructure. This funding was formally agreed in quarter
three of the 2015/16 year.

The Trust has secured funding of £13.1m (non-commercial loan) to implement Electronic
Patient Records (EPR). The funding was agreed in quarter 2 of 2017/18.

Capital Actual Actual Actual Actual Actual Plan
2013/14 2014/15 2015/16 2016/17 2017/18 2018/19

£'000 £'000 £'000 £'000 £'000 £'000

Ongoing

replacements 6,216 6,473 6,815 7,421 11,559 14,153

Estates Strategy - - 108 7,909 5,227 5,500

IT Strategy - - 2,390 819 2,173 1,047

Total 6,216 6,473 9,313 16,149 18,959 20,700

Cash

Due to its deficit position in previous years the Trust relied on cash support from the
Department of Health in order to continue to operate in 2012/13 and 2013/14. Due to the
Trust’s financial recovery no such support has been required since then. The cash balance
increased in 2017/18 due to the large surplus and as a result of the national sustainability and
transformation fund.

Cash Actual Actual Actual Actual Actual Plan
2013/14  2014/15  2015/16  2018/17  2017/18  2018/12
£,000 £,000 £,000 £,000 £,000 £,000

Total 408 5,265 1,470 7,025 8,070 10,040
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Goal 5 - to be fit for the future

Our objective to be fit for the future set out the things we would do, many in collaboration
with stakeholders and partners to ensure the future provision of health and care services to
the people of Bolton and the surrounding area. We have made good progress in developing
relationships with other organisations and set out our shared view of the future for Bolton in
the Bolton Locality Plan — this is available online at:

www.boltonccg.nhs.uk/media/3027/bolton-locality-plan.pdf

Our relationship with the Local Authority and CCG in Bolton has matured and we are making
good progress towards an Integrated Care Organisation within in which we will play a
significant part.

We also continued our work with other Trusts in the North West Sector of Manchester and in
particular with Wrightington, Wigan and Leigh NHSFT with whom we are starting to develop
close collaborative links in order to improve the resilience of the workforce and therefore
sustain services for local people.

The Trust also plays a full and important part in the wider Greater Manchester Health and
Social Care partnership to develop the best possible services for the populations we serve.

Bolton NHS Foundation Trust Annual Report 2017/18 Page 20



Environmental impact
Sustainability

As an NHS organisation, and as a spender of public funds, we have an obligation to work in a
way that has a positive effect on the communities we serve. Sustainability means spending
public money well, the smart and efficient use of natural resources and building healthy,
resilient communities. By making the most of our social, environmental and economic assets
we can improve health both in the immediate and long term even in the context of rising cost
of natural resources

As a part of the NHS, public health and social care system, it is our duty to contribute towards
the level of ambition set in 2014 of reducing the carbon footprint of the NHS, public health and
social care system by 34% (from a 1990 baseline) equivalent to a 28% reduction from a 2013
baseline by 2020. It is our aim to meet this target by reducing our carbon emissions.

A vast amount of carbon management and reduction work is already underway at Bolton NHS
Foundation Trust.

The Trust partnered with Breathe Energy Ltd for a 15 year guaranteed carbon and energy
reduction contract to implement various carbon and energy saving measures within Bolton
Hospital. The construction of these measures began in 2016 and was completed during
2017/18.

The measures include:

° New Bore Hole water supply and treatment

° Installation of a new gas steam boiler to replace two coal boilers
. Installation of a 1.2MW Combined Heat & Power Plant

° Replacement of failed Steam Traps

. Conversion of Calorifiers to Plate Heat Exchangers

. New LED street lighting

Bolton Hospital has a complex energy infrastructure and utilises steam as its main heat medium
for hot water and building heating systems. Steam is also provided to the Hospitals steam
infrastructure from a waste heat boiler owned and operated by SRCL who convert clinical waste
incineration to steam energy.

Utility Cost and Consumption

2017/18 2016/17
Utility Cost £ Consumption Cost £ Consumption
Gas 499K 20,743,567 KWh | 367k 11,643,278 KWh
Electricity from CHP | 50k 1,845,441 KWh N/A N/A
Electricity 1,070k 11,750,518 KWh | 1,392k 15,655,386 KWh
Water 599k 229,754 m3 362K 157,562 m3
Coal 0 0 52K 485 tonnes

The Trust started to benefit from carbon and energy savings from some of these measures in
2016/17. Approximately 125 tCO2e were saved from being produced from the replacement
of steam traps in November 2016. Further carbon savings were made in the replacement of
fuel to generate steam by the change from coal to gas boilers.
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Social, community and human rights issues

We recognise the need to forge strong links with the communities we serves so that we are
responsive to feedback and can develop our services to meet current healthcare needs.

We are committed to meeting our obligations in respect of the human rights of our staff and
patients, which is closely aligned both to the NHS constitution and our values. NHS trusts are
public bodies, and so it is unlawful to act in any way incompatible with the European
Convention on Human Rights unless required by primary legislation.

All Trust policies include a monitoring section detailing how and where the application and
effectiveness of each policy is overseen. For example, the Audit Committee have oversight of
policies relating to anti bribery and corruption and the Workforce Assurance and Workforce
Operational Committees play a key role in ensuring the Trust act as a fair and equitable
employer. Trust policies are reviewed on a regular basis and all are subject to an equality
impact assessment.

Modern Slavery Act 2015 — Statutory Statement

The Trust is fully aware of the responsibilities it bears towards patients, employees and the
local community and as such, we have a strict set of ethical values that we use as guidance with
regard to our commercial activities. We therefore expect that all suppliers to the Trust adhere
to the same ethical principles.

The Trust does not have any overseas operations
This performance report was approved by the Board of Directors on 24" May 2018
Signed on behalf of the Board

Jackie Bene
24" May 2018

The Following Accountability Report of this annual report comprising the following sections:
e Director’s Report
e Remuneration Report
e Staff Report
e Code of Governance Disclosures
e NHSI Single Oversight Framework
e Statement of Accounting Officer’s Responsibilities
e Annual Governance Statement

Was approved by the Board on 24t May 2018

Dr Jackie Bene
Chief Executive Bolton NHS foundation Trust

24" May 2018
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Our Board of Directors

Our Directors

David Wakefield — Chairman appointed 8th August 2012 (by Monitor)
Reappointed in July 2015 for a second three year term.

David is a qualified accountant and, in addition to his finance roles, has
held senior posts in sales, operations and project management. He
worked in the furniture trade for 12 years and with Royal Mail for 27
years. He joined the NHS as a non-executive director in Milton Keynes
and later became non-executive Chairman of Milton Keynes Community
Health Services and, subsequently, Chairman of Milton Keynes Hospital
NHS Foundation Trust.

David is a Non-Executive Director of Crown Commercial Services; he also
acts as a member of the Board of Ofqual and is the Chair of Leverhulme
Academy Trust in Bolton. These appointments were undertaken with the approval of the
Council of Governors.

Executive Directors
Dr Jackie Bene - Chief Executive

Jackie was appointed to the Board as Medical Director in 2008 having
worked at the Trust as a Consultant Physician as well as holding a number of
clinical lead roles since 1998. She took up the role of Acting CEO in June
2013 and was appointed substantively to the role in January 2014. Her
priorities throughout her career have been quality improvement and patient
safety but she has recently led on the governance and strategic agendas for
the Trust. Jackie still undertakes clinical practice for one session per week in
Acute Medicine which she values enormously in keeping her close to our
patient and staff experience.

Trish Armstrong-Child - Director of Nursing/Deputy Chief Executive
appointed May 2013

Trish is a Registered General Nurse who has worked within the NHS since
1989. She has a vast wealth of experience within both nursing and
operational management roles and has Executive leadership and
professional responsibility for quality and patient safety. Her focus and
primary aim is to ensure that excellent standards of care are received by
patients and their carers and that they have a positive experience of care
both within hospital and community settings, including care at home.

Trish became the Deputy Chief Executive in June 2017.
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Andy Ennis - Chief Operating Officer

Andy started his working life as a nurse, specialising in paediatrics and
specifically intensive care. After various roles in nursing including Charge
Nurse of B1 Children’s Ward at Bolton Royal he moved into operational
management of services gaining experience in several other North West
Trusts before returning to Bolton as Chief Operating Officer.

Andy’s primary role on the Board is to ensure the Trust delivers
operational targets such as waiting times and that the infrastructure
(Estates and IT) is fit for purpose.

Steve Hodgson - Medical Director

Steve was appointed Medical Director in March 2014. He has been a
consultant orthopaedic surgeon with an upper limb interest in Bolton since
1993. He has previously held a number of leadership roles in the trust
including clinical lead, associate medical director and Head of Elective Care
Division. He was acting Medical Director for seven months before being
appointed to the substantive post. He is a member of the British Society for
Surgery of the Hand Council, for whom he leads their overseas aid project.
Steve's priorities are the delivery of high quality care for our population and
leading the medical workforce

Annette Walker — Director of Finance
Annette was appointed as Director of Finance in 2017.

Annette has worked in the NHS since 1993 after graduating from Liverpool
University with a degree in economics. She started her NHS career as a
finance trainee and qualified as a chartered public finance accountant in
1997. She has held various NHS finance roles within Greater Manchester and
Lancashire and has worked in Bolton since 2008, having been the Director of
Finance of Bolton PCT and latterly the Chief Finance officer of Bolton Clinical
Commissioning Group

James Mawrey — Director of Workforce

James has worked in the NHS since 2000 after graduating from Strathclyde
Business School with a Master’s degree in Business & Management. James
is a qualified member of the Chartered Institute of Personal & Development
and has held Senior HR roles in North Wales, Cheshire & Merseyside and on
the Greater Manchester footprint. James has a passion for developing
people and teams and provides Executive leadership for Workforce &
Organisational Development.
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Simon Worthington (ACCA) — Director of Finance and Deputy CEO (Feb 2013 — June 2017

Simon worked in financial management in the NHS since 1988. Simon was appointed in
February 2013. Prior to this, from June 2011, he was Deputy Director of Finance at South
London Healthcare NHS Trust, a post he had taken up in order to gain experience of working in
extremely financially challenged organisations. From July 2006 Simon was Finance Director and
Deputy Chief Executive of the Yorkshire Ambulance Service. During his time at the Yorkshire
Ambulance Service, Simon was Acting Chief Executive for eight months. Preceding this Simon
was Finance Director of the Tees East and North Yorkshire Ambulance Service for two years and
was Acting Finance Director at South Huddersfield Primary Care Trust for a year.

Mark Wilkinson - Director of Strategic and Organisational Development (on secondment to
NHSI since July 2017)

Mark joined the Trust in July 2014 from Barnsley CCG where he was Chief Officer. He joined the
NHS in 1985, starting out in the finance profession before moving into general management as
a PCT Chief Executive in East Lancashire. He has been a member of several provider and
commissioner boards and has also worked at a national level promoting innovation, and in the
pharmaceutical industry. His focus is on the strategic and organisational development of the
Trust including responsibility for workforce, communications and engagement. He is
passionate about the contribution motivated and well led teams can make to the delivery of
high quality and seamless care.
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Non-Executive Directors

Dr Mark Harrison — Senior Independent Director initially appointed 1°
April 2012 for three years and reappointed in 2015 for a second three
year term. Also Chair of the Trust’s subsidiary company iFM Bolton.

Mark was appointed as a Non-Executive Director in April 2012. He has
extensive board level experience and has delivered large scale change,
technology and efficiency programmes, negotiated and managed major
contracts and partnerships, overseen strategic planning and delivery, and
shaped and delivered output services to the public.

Mark is a member of the Finance Committee and is the nominated NED
for whistle blowing.

Andrew Thornton

Andrew joined the Board as an interim Non-Executive in August 2014 and
was reappointed in August 2017. Andrew Initially started his career in
the health service as a podiatrist and has remained within health and
social care serving in a variety of senior leadership posts within both the
public and private sector.

Andrew has a strong ethos of quality in all aspects of service delivery and
brings his experience of developing clinical and operational
improvements to the Trust. Andrew uses this experience and ethos to
Chair the Trust’s Quality Assurance Committee.

Andrew will take on the role of Vice Chair with effect from 1st April 2018

Jackie Njoroge — Chair of Audit Committee appointed September 1%
2016.

Jackie describes herself as a data geek and is therefore ideally suited to
her role with us as Chair of our Audit Committee. She will be managing
this alongside her full time role as Director of Strategy at Salford
University and an additional part time role as Chair of Audit at Greater
Manchester Waste Authority. Jackie started her career in finance on a
national graduate traineeship with British Steel; she spent seven years
working in finance in the steel industry before moving to the education
sector, initially in the North East and more recently in Manchester and
Salford.

Allan Duckworth - appointed January 2013, re-appointed in January 2016

A Chartered Management Accountant, Allan brings 24 years board level
experience in high profile, consumer facing businesses, including fourteen years
as Chief Executive of Burnden Leisure PLC, the parent company of Bolton
Wanderers FC and De Vere Whites Hotel. Prior to this role he spent ten years
as a finance director at Umbro International Ltd, Lo-Cost Stores Ltd (Safeway
Group PLC) and Vernons Organisation Ltd (Ladbroke Group PLC).

Alan is Chair of the Finance and Investment Committee and a member of the
Charitable Funds Committee.
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Ann Gavin Daley

Ann joined the Board in 2015. She has a clinical background in nursing
and quality and a passion for high quality patient focused care gained
over 30 years nursing in acute and integrated community and mental
health trusts in the North West.

Her previous experience includes significant strategic management as an
NHS Executive Director and Trust Board member with involvement in
developing and managing innovative acute and community services at
operational and strategic level in teaching and non-teaching NHS
organisations.

Ann has valuable Governor and public and private sector consultancy experience providing a
broad, objective perspective and understanding of the NHS and the role of the Non-Executive
Director.

Bilkis Ismail

Bilkis is dual qualified as a barrister and chartered tax adviser with experience of working in the
private sector (both nationally and internationally), central government and local government.

Bilkis has experience of advising clients on the constitution of their boards,

corporate governance issues and remuneration arrangements. Bilkis is
keen to use her professional legal and tax experience combined with her
commercial awareness and strategic business planning for the benefit
of the Trust.

Bilkis is a Councillor for the Crompton ward of Bolton and sits on a
number of panels, committees and working groups including as a non-
executive director of Bolton at Home and Chair of the Corporate and
External Scrutiny Committee. She is also a community governor at Valley
Community School and joined the Corporation of Bolton Sixth Form
College as a governor in March 2017.

Neal Chamberlain (term of office ended September 2017)

Neal Chamberlain was appointed a Non-Executive Director in October 2014. Neal has 28 years’
experience as an HR professional, having held senior roles in companies including ICI,
AstraZeneca, Unilever, Tata and Costain. Neal is a Fellow of the Chartered Institute of
Personnel and Development (CIPD), a Member of its Manchester Branch Committee, and a
Member of the International Coaching Federation. In addition to his Trust activities, Neal is
also a Non-Executive Director for the Manchester Camerata chamber orchestra, and has
recently established his own HR consulting business, Al Performance Consulting Ltd.

Bolton NHS Foundation Trust Annual Report 2017/18 Page 27



Disclosures
Statement of register of interests

The Trust Secretary maintains a register of other significant interests held by Directors and
Governors which may conflict with their responsibilities. The register is available on our
website within the declarations section (updated every six months); access to the register can
also be obtained on request from the Trust Secretary.

Political donations

The Trust does not make any political donations and has no political allegiance
Overseas Operations

The Trust does not have any overseas operations

Pension disclosure

The accounting policies for pensions and other retirement benefits are set out in note 1.9 to
the accounts and details of senior employees’ remuneration can be found in the remuneration
report on page 33.

Income disclosure required by section 43 (2A) of the NHS Act 2006 (as amended by the Health
and Social Care Act 2012)

The Trust meets the requirement for income from the provision of goods and services for the
purposes of the Health Service in England to be greater than its income from the provision of
goods and services for any other purposes.

The small amount of other income received by the Trust helps support the provision of NHS
care. The Trust will continue to meet the requirement for its prime business to be the provision
of goods and services for the purpose of the health service in England

The income from car parking is £1,445k and the costs associated with this income is £1,317k
Better payment practice code

The Trust is expected to pay 95% of all creditor invoices within 30 days of goods being received
or a valid invoice (whichever is the later) unless other payment terms have been agreed with
the supplier. The table below shows performance against this target in 2016/17and 2017/18.
The Trust has shown an improvement from 2016/17 in regard to % paid within terms however
performance is still below the target.

Number £'000 Number £'000
Total non-NHS trade invoices 36,340 101,159 24,362 82,828
paid within the target
Total non-NHS trade invoices 63,776 144,028 64,178 132,756
paid in the period
Percentage of non-NHS trade 57% 70.2% 38% 62.4%
invoices paid within the target
Total NHS trade invoices paid 998 12,177 589 9,079
within the target
Total NHS trade invoices paidin 2,715 30,095 2,528 30,803
the period
Percentage of NHS trade 36.8% 40.5% 23.3% 29.5%

invoices paid within the target
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Statement of Emergency Preparedness Resilience and Response (EPRR) Performance:

The trust continues to provide assurance to governing bodies and meet its statutory
commitment to emergency preparedness resilience and response. (EPRR)

. Achieved SUBSTANTIAL compliance level in the annual NHS England Core Standards.
. Overall EPRR risk rated as LOW following internal Audit by PwC

As well as continued multi-agency liaison and co-operation across Greater Manchester the trust
maintains an annual work plan of testing, exercising and review to continually improve it
emergency response. This is achieved by the delivery of training that ranges from individual and
local departmental sessions to larger multi-agency events such as:

. Counter-terrorism exercise SHERMAN March 2017

J Outbreak exercise OVIDIOUS March 2017

. Regional major incident exercise SOCRATES March 2017.
o Business continuity exercise FERRANTI April 2017

o Communications exercise STARLIGHT August 2017

o Trust live major incident Exercise THORN September 2017

The Trust major incident response was activated and tested in real time following the
Manchester Arena incident on 22nd May 2017. Prior testing and exercising of the major
incident plan helped staff to ensure patient care was delivered professionally and with a high
level of quality and compassion to those patients in most need on that evening. The excellent
response by Bolton NHS Foundation Trust staff has been recognised at local and national level
including a civic reception for responders hosted by the Lord Mayor of Manchester, letters of
commendation from the Prime Minister and NHS England. Trust staff were also presented with
a Pride of Britain award collected as a multi-disciplinary team on behalf of all Manchester
medical and EPRR staff.

Learning from this event and all other exercises and incidents is reviewed and used to inform,
update and improve future trust response.

Statement as to disclosure to Auditors
Each of the Directors at the date of approval of this report confirms that:

So far as the Director is aware, there is no relevant audit information of which the NHS
Foundation Trust’s Auditor is unaware; and

The Directors have taken all the steps that they ought to have taken as Directors in order to
make themselves aware of any relevant audit information and to establish that the NHS
Foundation Trust’s auditor is aware of that information.

Statement of accounts preparation

The accounts have been prepared under direction issued by Monitor, the independent
regulator for Foundation Trusts, as required by paragraphs 24 and 25 of Schedule 7 to the
National Health Service Act and in accordance with the NHS Foundation Trust Annual Reporting
Manual 2014/15.

The Trust has complied with the cost allocation and charging guidance issued by HM Treasury.
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