
TRUST BOARD MEETING TO BE HELD ON WEDNESDAY 30
th

NOVEMBER 2011 AT 15:00PM IN THE CLINICAL
SCIENCES BUILDING, UNIVERSITY HOSPITAL, CLIFFORD BRIDGE ROAD, COVENTRY CV2 2DX

PUBLIC AGENDA

Enc 0 - AGENDA NOVEMBER 2011- PUBLIC Final

Resolution of Items Heard in Private
In accordance with the provisions of Section 1(2) of the Public Bodies (Admission to Meetings) Act 1960, and the Public Bodies
(Admissions to Meetings) (NHS Trusts) Order 1997, it has been resolved that the representatives of the press and other members of the
public are excluded from the first part of the Trust Board meeting on the grounds that it would be prejudicial to the public interest due to the
confidential nature of the business transacted. This section of the meeting has been held in private session.

1 General Business Paper Presenter Category
1.1. Apologies for Absence Verbal Chairman N/A
1.2. Minutes of Meeting held on 28/09/2011* Enc 1 Chairman N/A
1.3. Actions Enc 2 Chairman N/A
1.4. Matters Arising Verbal Chairman N/A
1.5. Declarations of Interest Verbal Chairman N/A
1.6. Chairman’s Report Verbal Chairman N/A

1.7
Private Trust Board Meeting Session
Report – 26/10/2011*

Enc 3 Chairman N/A

1.8 Chief Executive’s Report Verbal Chief Executive Officer NA

2
Delivering safe, high quality and
evidenced patient care

Paper Presenter Category

2.1
Sepsis Awareness Campaign -
Patient and Staff Story

Enc 4 /
Presentation

Mrs C Watts, Chief Marketing
Officer Strategy

2.2
Quality Governance Committee Meeting
Report – 11/10/2011 Enc 5 Mr T Sawdon,

Non-Executive Director Governance

2.3 Staff Injury Report* Enc 6
Mr R Kennedy, Chief Medical
Officer

Quality & Safety

2.4
Serious Incident Group Report and
Mortality Report*

Enc 7
Mr R Kennedy, Chief Medical
Officer

Quality & Safety

3
Developing excellence in research,
innovation and education

Paper Presenter Category

3.1
Research and Development Annual
Report*

Enc 8
Mr R Kennedy, Chief Medical
Officer

Governance

4
Improving the business and service
framework

Paper Presenter Category

4.2 Finance Report Enc 9 Mr A Hardy, Chief Executive
Officer Governance

4.3 Performance Report Enc 10 Dr AM Cannaby, Chief Nursing and
Operating Officer Governance

5
Building a positive reputation and
identity

Presenter
Category

5.1 Foundation Trust Application Update* Enc 11
Mr A Hardy, Chief Executive
Officer

Strategy

5.2 PR Report* Enc 12
Mrs C Watts Chief Marketing
Officer

Strategy

6 Any Other Business

7 Questions from the Public up to 15 minutes

8 Date of Next Meeting
3 pm, Wednesday 25

th
January 2012

Please note: asterisked items (*) are for noting and, in general, do not require discussion.
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AGENDA ITEM DISCUSSION ACTION
HTB 11/450
PRESENT

Dr AM Cannaby, Chief Nursing and Operating Officer
Mr B Connor, Non-Executive Director
Mr A Hardy, Chief Executive Officer
Mr R Kennedy, Chief Medical Officer
Mr T Robinson, Non-Executive Director
Mr T Sawdon, Non-Executive Director
Mr P Townshend, Chairman
Ms S Tubb, Associate Non-Executive Director
Mrs C Watts, Chief Marketing Officer

HTB 11/451
IN ATTENDANCE

Mr I Crich, Chief Human Resources Officer
Mrs J Gardiner, Trust Board Secretary
Dr A Phillips, Divisional Medical Director, Diagnostics and Services
Division
Ms Jill Prior, Executive Assistant (note taker)

HTB 11/452
APOLOGIES

Mr B Claire, Associate Non-Executive Director
Mrs W Coy, Non-Executive Director
Mr M Iredale, Divisional Medical Director, ED/Medicine Division
Mr A Jones, Acting Chief Finance Officer
Mr N Stokes, Non-Executive Director

HTB 11/453
MINUTES
28/09/2011*

The Trust Board APPROVED the minutes of the meeting held on 28th

September 2011 as a true record of the meeting.

HTB 11/454
ACTIONS

The actions completed and actions in progress were NOTED.

HTB 11/455
MATTERS ARISING

There were no matters arising.

HTB 11/456
DECLARATIONS OF
INTEREST

There were no declarations of interest.

HTB 11/457
CHAIRMAN’S
REPORT

The Chairman noted he and Mr A Hardy had held a meeting with the Chair
and CEO of George Eliot Hospital and the Arden Cluster to discuss
matters related to paediatric services.

The Chairman confirmed that he had chaired various consultant
appointment panels.

HTB 11/458
PRIVATE TRUST
BOARD MEETING
SESSION REPORT
– 26/09/2011

The Chairman advised that the purpose of the report is to advise of the
private Trust Board Session meeting agenda held on 28th September 2011
and any key decisions or outcomes made by the Trust Board.

The Board NOTED the contents of the report.

HTB 11/459
CHIEF EXECUTIVES

The Chief Executive Officer announced that following a meeting at George
Eliot Hospital it had been agreed that UHCW would continue to provide

In accordance with the provisions of Section 1(2) of the Public Bodies (Admission to Meetings) Act 1960, and
the Public Bodies (Admissions to Meetings) (NHS Trusts) Order 1997, it is resolved that the representatives of
the press and other members of the public are excluded from the first part of the Trust Board meeting on the
grounds that it is prejudicial to the public interest due to the confidential nature of the business about to be
transacted. This section of the meeting will be held in private session.
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REPORT paediatric support until 31st March 2012. A public consultation will

commence on the 1st December 2011, and a business case is being
compiled at the present time. The business case will be shared with
UHCW within the next week so that the factual aspects can be clarified
prior to full consultation.

The Trust Board ACCEPTED the Chief Executives Officer’s Report.

HTB 11/460
QUALITY
GOVERNANCE
COMMITTEE
MEETING REPORT
– 13 SEPTEMBER
2011

The Trust Board NOTED the Quality Governance Committee meeting
report of 13 September 2011.

HTB 11/461
INFECTION
PREVENTION AND
CONTROL REPORT
INCLUDING JOINT
CLEANING UPDATE
WITH ISS
MEDICATION

Dr AM Cannaby invited Dr Mike Weinbren, Director of Infection Prevention
and Control to update the meeting.

Dr Weinbren confirmed that only one case of MRSA had been identified to
date against a target of no more than four cases. 44 cases of C.Diff had
also been identified to date, this was against a local trajectory target of 86,
a 25% improvement on last year. A two stage test had now been
implemented.

Mr T Sawdon enquired about the two stage testing being carried out on
C.Diff and the £5m penalty if targets were exceeded. Dr Weinbren gave
an overview of the new test identified and highlighted the increased
number of positive patients identified due to the new test being more
sensitive.

Stratford’s renal unit has had PALL filters fitted to reduce the risks of
Legionella. The water system at UHCW is also closely monitored ensuring
low risk of Legionella. Deep cleans had also been carried out at the front
of the hospital and a programme had been implemented to clean high risk
areas. A longer term plan is being implemented to ensure that services
are maintained at the proper levels.

Dr Weinbren also informed the Trust Board that ISS had been shortlisted
for the Kimberley Clark Golden Service award for Best Cleaned Hospital
Premises.

The Chairman thanked Dr Weinbren and his team for the excellent work
they are carrying out.

The Chairman enquired if there were any other infection control issues that
the Trust Board should be addressing. He also enquired about the
measures in place for the flu virus. Dr AM Cannaby assured the Trust
Board that all infection control issues were being addressed. The Chief
Executive Officer confirmed that the Executive team had all recently
received the flu vaccination and that a staff awareness campaign had
begun in October 2011.

The Trust Board NOTED and ENDORSED the findings of the update
given.
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HTB 11/462
QPS REPORT

The purpose of the report was for the Trust Board to appraise the quality
and patient safety issues for quarter April 2011 to June 2011.
Mr R Kennedy gave a brief overview of the report.

Mr T Robinson requested further understanding of Clinical Adverse Events
for Diagnostics and Services Division. Dr A Phillips, Divisional Medical
Director, Diagnostics and Services Division, stated that the Diagnostics
and Services Division had a large staff base covering a low bed base with
a high footfall of patients, which was reflected in the report as a high
percentage of CAE’s in relation to inpatient beds, and is an indication of
good reporting within this division.

The Chairman enquired if improvements were being made with the
discharging of patients. Dr AM Cannaby informed the Trust Board that a
pilot scheme was currently in place in Wards 1 and 2, where Junior
Doctors were helping with prescriptions, the pharmacists were talking to
the patients about their medication and discharge was taking place from
the Wards. Positive feedback had been received from the Junior Doctors
and patients. Mrs C Watts also informed the meeting that Warwick
Business School had been working with two wards to identify delays in
discharge and quantifying what the cause was. This work is still on-going.

Another scheme that had been implemented involved AGE UK working
with patients over the age of 65. A visit is made to the patient or carer to
talk about their discharge. A follow up telephone call is made a week after
discharge. This scheme had been run as a pilot, but it will be continuing
until the end of the year. This will enable quantification of where the big
issues are.

The Chairman also enquired about the use of Patient Surveys and the use
of this information. Mrs C Watts replied that all surveys are noted and
feedback has added value on the wards. The surveys are available on-
line. It was highlighted to the Trust Board that the main concerns for
patients was discharge and car parking.

Progress is on-going with the planning application for a car park at the rear
of the hospital.

The Trust Board NOTED the QPS Report April 2011 to June 2011.

HTB 11/463
QUALITY ACCOUNT

The purpose of the report is to inform the Trust Board of progress against
the identified areas of improvement, in the 2010/2011 Quality Account
published on 30 June 2011.

Mr R Kennedy highlighted the three areas within the report: - Dementia,
Nutrition and Sepsis. Good progress had been made in all three areas.
Mrs C Watts confirmed that Sepsis will be an agenda item on the Public
Trust Board in November.

The Chairman enquired if the Trust Board was satisfied that the key issues
highlighted within the action plan will be addressed by the end of the year.

Mr R Kennedy confirmed that any slippage in timescale will be addressed
in year.

The Trust Board NOTED the progress against the 2010/2011 Quality
Account areas of improvement.
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HTB 11/464
SERIOUS INCIDENT
GROUP

Mr R Kennedy presented the Trust Board with a quantitative summary of
the significant incidents that were opened or closed during September
2011.

Mr R Kennedy reported that two new SIs had been opened in September
and that eight had been completed in the month. There were zero “never
events”, and four on-going investigations. An extensive action plan is
being implemented for patient suicides in ED with the assistance of the
Mental Health Services.

A review of Junior Doctor manpower is being undertaken. This is a
national problem.

Ophthalmology and Retinal Screening teams are working together and
making headway to resolve the backlog of follow-up patients from the
Diabetic Screening Unit. This is also a national problem.

Excellent work had been carried out in the field of pressure sores, leading
to a decrease in numbers of grade three and four. Dr AM Cannaby
informed the Trust Board that over the past 18 months all clinical staff had
been reporting pressure sores via DATIX. Dr Cannaby confirmed there is
national and local variation on what level of pressure sores should be
reported as SUIS. Dr Cannaby also reported a 58% reduction in pressure
sore prevalence since last year.

Mortality figures in July compared well against the Dr Foster data. These
figures will continue to be reported to future Trust Boards against the Dr
Foster’s mortality ratio.

Ms S Tubb requested clarification on the red versus green mortality alerts.
Mr R Kennedy replied these are triggered when mortality goes above or
below accepted confidence intervals. It is a statistical alert. The Trust
investigates all red alerts through the Mortality Review Group.

The Trust Board NOTED the contents of the report.

HTB 11/465
CANCER SERVICES
ANNUAL REPORT

The purpose of the report is to provide the Trust Board with an update on
Cancer Services priorities, achievements and concerns over the past 12
months. Peer reviews will be on-going for the coming years.

The Trust Board NOTED the significant achievements to date and
congratulated Helen West and Dr Clive Irwin and their team.

HTB 11/466
INHANSE BRIEFING
PAPER

Mrs C Watts invited Dr Hisham Mehenna to update the Trust Board on the
activities and successes of the Institute of Head and Neck Studies and
Education (InHANSE).

Dr Mehenna outlined the successes achieved in the field of head and neck
cancer research nationally and internationally. He then explained the
growing challenges facing InHANSE and the need to recruit an academic
senior lecturer, which has been co-funded with UHCW. This will enable
further clinical and molecular biology research at a senior level.

InHANSE is the second largest head and neck centre in the UK and has
recently attracted European trial status and significant investment
associated with this research.

Mr B Connor stated he was impressed with the developments and that the
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Trust should promote these achievements. Mrs C Watts confirmed that
InHANSE achievements are well publicised.

The Trust Board NOTED the report and unanimously AGREED to:-
1. Support the proposal to develop regional academic collaboration in

head and neck and ENT.
2. Support the proposals to develop international research collaborations

in head and neck
3. Recognise the important and innovative research work UHCW NHS

Trust is undertaking with regards to cancer research and the positive
reputation this brings.

HTB 11/467
FINANCE AND
PERFORMANCE
COMMITTEE
MEETING REPORTS
25 JULY 2011 AND
22 AUGUST 2011

The Trust Board NOTED the Finance and Performance Committee
meeting reports of 25 July 2011 and 22 August 2011.

HTB 11/468
FINANCE REPORT

Mr A Hardy outlined the Trust’s financial position and actions being taken
to address the year to date deficit and slippage in the cost improvement
programme.

Mr A Hardy provided an overview of the key issues and actions taken to
reverse the deficit position over the next five months. The Trust had
reported a deficit against budget of £8.5m, which is a further deterioration
since month 5, but a significant slowing down of the deficit position. The
Trust was still however forecasting a break-even position. A new group
had been set up focusing on Cost Reduction comprising of senior
managers who report to the ELT every two weeks.

The Chairman informed the Trust Board that the Cost Improvement
Programme has already been the subject of detailed discussions with the
Finance and Performance Committee meetings and that this should be
discussed in more detail at the Private Trust Board meeting. Dr AM
Cannaby confirmed that all CIPs are quality impact assessed by the Chief
Nurse and Operating Officer and Chief Medical Officer.

Mr T Robinson enquired about the creation of a Programme Management
Office (PMO). Mr A Hardy replied that this is being led by Mr N Forster
with support by Mr A Hobbs.

The Trust Board AGREED to NOTE the contents of the report, in particular
the Trust’s financial position in Month 6 for 2011/12 and to APPROVE the
actions being taken to address the financial position subject to any formal
recommendations from the Private Trust Board meeting discussions.

HTB 11/469
PERFORMANCE
REPORT

Dr AM Cannaby informed the Trust Board that some areas within the
performance report still needed improvement and highlighted the following
targets in exception: C.diff; 18 week admitted (90%) target; total time in
A&E (95th percentile) target and the delayed transfer of care target.

The Chairman enquired about the cancelled operation target. Dr AM
Cannaby informed the Trust Board that work is continuing to resolve
operational issues leading to cancellations and reviewing internal controls.
All cancelled operations now require Director approval prior to cancellation.
Mr T Robinson enquired about the total time in A&E. Dr AM Cannaby
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stated that patients could be in A&E for several reasons giving the
example that recently one patient was not in a stable position to be moved.

The Trust Board NOTED the report and AGREED to the following
recommendations:-

1. Revised format of the performance report and that an Executive
version will be presented to Trust Board on a monthly basis and a
detailed version to Finance and Performance Committee on a monthly
basis

2. Endorse the following key actions being undertaken by management to
address the exceptions highlighted in the report:
 Time to treatment in department (median wait) – data quality

measure target
 Two week wait from referral to date first seen for symptomatic breast

patients target
 C.diff target

3. Endorse the actions being undertaken by management to address the
challenging targets highlighted in the report.

HTB 11/470
AUDIT COMMITTEE
MEETING REPORT
19th SEPTEMBER
2011

Mr T Robinson presented the minutes of the Audit Committee held on 19th

September 2011 to the Trust Board, and confirmed that the agenda and
header sheet referred to a previous meeting in error.

The Trust Board NOTED the Audit Committee Report of 19th September
2011

HTB 11/471
FOUNDATION
TRUST
APPLICATION
UPDATE

All members of the Trust Board had received a copy of the McKinsey
report which had concluded that PFI would not be an obstacle to stop the
Trust achieving FT status.

The Trust Board NOTED the report.

HTB 11/472
FREEDOM OF
INFORMATION
REPORT

Mr A Hardy presented the Freedom of Information Report and confirmed
that the Trust had received 90 requests during the three month period. All
had been dealt with in-house.

The Trust Board NOTED the report

HTB 11/473
EQUALITY AND
DIVERSITY
REPORT

The purpose of the report was to inform the Trust Board of the progress
and achievements in relation to local, regional and national Equality and
Diversity agendas.

Mr I Crich reported that excellent progress had been made by the Trust in
preparation and planning for the implementation of both the Equality Act
2010 and the DH’s Equality Delivery System.

The Chairman highlighted the good work that had been recognised
regionally and nationally in awarding of equality and partnership status with
NHS employers.

The Trust Board NOTED the progress of the Equality and Diversity agenda
so far and the achievements and recognition the Trust has attained to
date. The Trust Board AGREED to the development of a specific Board
Development action plan on leadership of Equality and Diversity. Mr I Crich

HTB 11/474
ANY OTHER

None.
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BUSINESS

HTB 11/475
QUESTIONS FROM
THE PUBLIC

Mr George Stevens requested that CIP’s take into consideration the lower
paid staff. The Chairman assured Mr Stevens that the Trust Board tried to
work collaboratively with everyone across the organisation. He also
confirmed that he and the Chief Executive Officer were due to meet with
Pat Headington of Unite.

The Chairman is hopeful that all staff within the Trust will contribute to the
cost improvements that need to be made.

Procedural note The meeting closed at 4.30 p.m.
HTB 11/476
DATE OF NEXT
MEETING

Confirmed as 3.00pm on Wednesday 30th November 2011 at University
Hospitals Coventry & Warwickshire NHS Trust.

HTB 11/477
APPROVAL OF
MINUTES

These minutes are approved subject to any amendments agreed at the
next Trust Board meeting.

SIGNED
……………………………………………..

CHAIRMAN

DATE
……………………………………………..
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NB Items in blue have been completed

- 1 -

AGENDA ITEM ACTION LEAD COMMENT
ACTIONS IN PROGRESS

HTB 11/472
EQUALITY AND
DIVERSITY REPORT
(26.10.11)

The Trust Board AGREED to the development of a
specific Board Development action plan on
leadership of Equality and Diversity

Mr I Crich Mr I Crich to develop
an action plan

HTB 11/296 (29.6.11)
PATIENT STORY

Mr N Stokes queried what the outcome of the first
meeting of the steering group was held on 15th June
2011. Mrs C Watts noted that she was not present
at the meeting. Dr AM Cannaby confirmed that she
would liaise with the team and provide an action
plan to a future public session of the Trust Board.

Dr AM Cannaby Meeting held with
patient. Agreed to
hold a quality
workshop in early
November from
which an action plan
will be developed.

ACTIONS COMPLETE

HTB 11/401 (28.9.11)
FINANCE REPORT

The Chairman PROPOSED that an update on the
progress of the contingencies that have been put in
place are reported back to the next meeting of the
Finance and Performance Committee as well as the
Trust Board who has corporate responsibility. He
added that the Trust must have in place an
alternative strategy should the contingencies that
are currently in place not succeed.

Mr A Jones Meeting on 19/10/11
with Non-Executive
Director. Revised
forecast prepared
and further update
through Finance and
Perfomance
Committee.

REPORTS SCHEDULED FOR NEXT MEETING

HTB 11/027
(26.01.11)
QPS REPORT

A report to be presented to the Trust Board on staff
injury.

Mr R Kennedy November 2011

REPORTS SCHEDULED FOR FUTURE MEETINGS

HTB 11/356 (27.7.11)
HIEC

In addition the Chairman asked that a further
updated report detailing the financial implications
should be presented to the Board in January 2012.

Mrs C Watts January 2012

ACTIONS REFERRED TO TRUST BOARD SUB-COMMITTEES
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Subject: Trust Board Meeting Session Report of 26 October 2011
Report By: Philip Townshend, Chairman
Author: Jenny Gardiner, Trust Board Secretary
Accountable Executive Director: Philip Townshend, Chairman

GLOSSARY

Abbreviation In Full

WRITTEN REPORT (provided in addition to cover sheet)? Yes No

POWERPOINT PRESENTATION? Yes No
NB Presentations need to be submitted for inclusion in Board papers

Title
Approx. Length

PURPOSE OF THE REPORT / PRESENTATION:

To advise the Board of the private Trust Board Session meeting agenda for 26 October 2011, and of any key
decisions/outcomes made by the Trust Board.

SUMMARY OF KEY ISSUES:

Chairman’s Report: Mr P Townshend
No key Board actions/decisions to report on
Chief Executive’s Report: Mr A Hardy, Chief Executive Officer
No key Board actions/decisions to report on.
Risk Register: Mr R Kennedy, Chief Medical Officer
The Trust Board NOTED the risks identified in the register.
Quality Governance Committee Meeting Minutes: Mr T Sawdon
The Trust Board NOTED the minutes of the Quality Governance Committee meeting held on 11 October 2011.
Paediatric and Maternity Update: Mr A Hardy, Chief Executive Officer
The Trust Board NOTED the verbal report from the Chief Executive Officer and AGREED that the Chairman
and Chief Executive Officer should continue their discussions with the Chairs and Chief Executives of the
Arden Cluster and GEH Boards. In addition Trust Board retrospectively ENDORSED the Cluster and GEH
Chair and Chief Executive Officer meetings held to date and AGREED to continue support to GEH until 31st

March 2012.
Safeguarding Children, Young People and Child Protection and Vulnerable Adults Report:
Dr AM Cannaby, Chief Nursing and Operating Officer
The Trust Board RECEIVED and NOTED the report
Nursing Indicators: Dr AM Cannaby, Chief Nursing and Operating Officer
The Trust Board RECEIVED and NOTED the report
Arden Cancer Research Network Governance: Mr A Hardy, Chief Executive Officer
The Trust Board unanimously RECEIVED the report and NOTED the assurances provided.
CLRN Governance Arrangements: Mr A Hardy, Chief Executive Officer
The Trust Board RECEIVED and unanimously APPROVED the report.
EPR Option Appraisal: Mrs C Watts, Chief Marketing Officer
The Trust Board unanimously APPROVED the recommendations of the report to and AGREED that a full
business case would be developed.
Clinical Negligence, Personal Injury and ET Claims Report: Mr A Hardy, Chief Executive Officer
The Trust Board NOTED the report and requested further reports be modified to include comparator
information.
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Finance and Performance Minutes of Meeting: Mr B Connor, Non-Executive Director
Trust Board NOTED the report and AGREED to follow up these discussions at the next Finance and
Performance Committee meeting.
Audit Committee: Mr T Robinson, Non-Executive Director
The Trust Board NOTED the minutes of the Audit Committee meeting held on 19 September 2011.
Signings and Sealings: Mr A Hardy, Chief Executive Officer
The Trust Board NOTED the documents sealed since the last report.
Audit Committee Annual Report: Mr T Robinson, Non-Executive Director
The Trust Board APPROVED the Audit Committee Annual report and AGREED to write to all Audit Committee
members regarding the meeting attendance for 2011/12.
Trust Schedule of Meetings: Mr A Hardy, Chief Executive Officer
The Trust Board NOTED the dates in the Schedule of Meetings.
Emergency Planning Annual Report: Dr AM Cannaby, Chief Nursing and Operating Officer
The Trust Board NOTED the contents of the report.
Consultant in Critical Care Medicine with an Interest in Research Business Case: Mr R Kennedy, Chief
Medical Officer
The Trust Board unanimously APPROVED the recruitment of a Consultant in Critical Care Medicine.
Tender Acceptance for Linear Accelerators in Radiotherapy Physics: Mr A Hardy, Chief Executive Officer
The Trust Board unanimously APPROVED the replacement and upgrade of Linear Accelerators.
Remuneration Committee Annual Report. Remuneration Committee Report Of 12/05/2011 and
15/09/2011: The Chairman
The Trust Board NOTED the Remuneration Committee meeting reports dated 12th March 2011 and 15th

September 2011 and APPROVED the Remuneration Committee’s Annual Report for 2010/11.
Chair (Professor) In Neurosciences Business Case: Mr R Kennedy, Chief Medical Officer
The Trust Board unanimously APPROVED the recruitment of Chair (Professor) in Neurosciences.
Business Case – Consultant Uro-Oncologist: Mr R Kennedy, Chief Medical Officer
The Trust Board unanimously APPROVED the recruitment of a Consultant Uro-Oncologist
Health And Safety, Security And Fire Annual Report: Mr I Crich, Chief HR Officer
The Trust Board NOTED the contents of the Report, and requested that HR provides a report to the Quality
Governance Committee within 3 months on the needle stick issues.

SUMMARY OF KEY RISKS:

No risks were identified.

RECOMMENDATION / DECISION REQUIRED:

For Noting.

IMPLICATIONS:

Financial: N/A
HR / Equality & Diversity: N/A
Governance: N/A
Legal: N/A

REVIEW:
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Trust Standing Committee Date Trust Standing Committee Date
Quality Governance Committee Remuneration Committee
Finance and Performance Committee Executive Meeting
Audit Committee

DATA QUALITY:

Data/information Source: Reports provided to the private session of the Trust Board held on 28th

September 2011.
Data Quality Controls:
Data Limitations:
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Subject: Sepsis awareness campaign: Do you know Sepsis?
Report By: Christine Watts, Chief Marketing Officer
Author: Mark Radford, Deputy Director of Nursing
Accountable Executive Director: Christine Watts, Chief Marketing Officer

GLOSSARY

Abbreviation In Full
SBAR Communication tool for clinical staff to escalate issues (Situation, Background,

Assessment and Recommendations)
MEWS Modified Early Warning System

WRITTEN REPORT (provided in addition to cover sheet)? Yes No

POWERPOINT PRESENTATION? Yes No
NB Presentations need to be submitted for inclusion in Board papers

Title UHCW Sepsis Awareness Campaign
Approx. Length 15 mins (Including 8 minute patient experience video)

PURPOSE OF THE REPORT / PRESENTATION:

To provide an update and progress report to the public Trust board on University Hospitals Coventry &
Warwickshire NHS Hospitals Sepsis awareness campaign: Do you know Sepsis?

SUMMARY OF KEY ISSUES:

A key organisational priority for 2011/12 is the early recognition of sepsis. A clinical communications
strategy was designed to improve knowledge and heighten awareness of:

 The causes and management of sepsis

 The early recognition and treatment of the sick patient.

 Improve compliance with the sepsis pathway and improve outcomes for patients.

A program was designed and delivered by a multidisciplinary team to :

 ‘Power train’ large numbers of clinical staff on the key principles of sepsis management.

 Create a culture of local clinical ownership to drive change in practice.

 Empower nursing staff to suspect sepsis and escalate to senior clinicians to initiate
treatment.

 Implement the simplified ‘sepsis six’ key treatment requirements to standardise practice.

 To check and challenge practice at local level to ensure it is embedded.

 Monitor progress through audit and evaluation.
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 Potential care and reputational issues – although mitigated by clinical leads and programme.
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Sepsis Communications Strategy

Introduction

A key organizational priority for 2011/12 is the early recognition of sepsis. The Communications
Strategy will aim to improve knowledge and heighten awareness of:

 Sepsis

 The impact of early recognition of the sick patient

 Improve awareness of sepsis pathway

 Why early escalation to gain a senior clinical opinion will improve outcomes

Approach

All communications activities will be proactive and will seek to:

 Define what sepsis is

 Define SBAR and MEWS

 Improve surveillance by ensuring all staff know the clinical signs and symptoms of sepsis

 Empower staff to be suspicious of sepsis and to be vigilant for it in their patients

 Educate all staff of the sepsis care pathway and how to escalate to a senior opinion

A sustained awareness campaign will be launched in July 2011 and will run for three consecutive
months. All clinical staff will be targeted with particular emphasis on medical students, junior
medical staff, nursing and support staff and new medical and nursing staff.

We propose to escalate the amount of staff communications over the three months culminating in a
MDT sepsis educational seminar event on 16 September 2011. Invited national speakers will
alongside our own staff present current practice and research

Tactics

Publicity will focus on providing staff with the information they need to look for the symptoms of
sepsis. Staff will be empowered to think sepsis, they will be provided with the information they
need to recognize symptoms and to begin treatment and escalate to a senior opinion.

Publicity and marketing has been designed to be to the point, easy to understand and widespread.

It has been split into two groups – corporate communications that is generic and Trust wide as well
as targeted communication that concentrates on the ward areas and difficult to reach groups to
embed sepsis awareness within the organization.
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Corporate Communications

 Branded email message to be sent to senior teams, all leaders and managers, divisional
directors of nursing, divisional medical directors, operations directors, modern matrons and
general managers to raise awareness of the campaign and report progress

 Personal letter from the Chief Medical Officer to all Consultant educators

 Personal letter from Chief Nurse to all nurses, midwives and support workers

 Launch of ‘Check and Challenge’ proposed to be led by nursing staff in which wards are
visited to monitor progress. Areas that actively change their practice to incorporate sepsis
awareness will be praised and publicized in Trust communications.

 Use the staff annual awards ceremony as a platform to praise and recognise wards that
have excelled in embedding awareness of sepsis in their ward culture.

 Branded Sepsis In Touch newsletter to contain endorsements from executive lead and
international experts in sepsis, links to training information and case studies as well as
praise for those who have been commended in ‘check and challenge’.

 Sepsis campaign brand to be established to help staff to differentiate from normal staff
communications.

 Sepsis awareness kit to contain short presentation and national video used to highlight
sepsis available to be used locally in ward meetings etc.

 Dedicated Chat with the Chief ‘open session’ for staff where executive lead or the project
team to brief staff on sepsis and be available to answer questions.

 Patient case studies have been identified. These patients’ stories will be used in
communications to hammer home the human aspect of the campaign.

 Self check online survey/quiz to engage staff and enable ‘audit by click’.

Targeted Corporate Communications

 Identify sepsis champions from all levels of clinical staff who will internally support and add
weight to the campaign both day and night staff across both hospitals

 Hard to reach staff to be included with late evening/weekend and early morning briefings

 There are two new intakes of new doctors and nurses in August and September. Human
Resources have agreed to include sepsis campaign information in the new doctors
handbook

 The sepsis campaign will be allocated slots in the F1 and F2s protecting training time

 Warwick Medical School have agreed to promote UHCW’s sepsis campaign to their
medical students through their bulletin which is emailed to every medical student

 Bank staff targeted through ‘reminder’ on the home page of the Temporary Staffing intranet
page (this is a frequently visited page by the majority of this staff group as it is where they
get their the shift availability)
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Ward Level

 A programme of ‘power training’ has been organised with all wards through the modern
matrons. Power talks are educational briefings that fit into staff’s daily work and routine.
These are limited in length, to the point and are delivered directly to staff at ward level at a
time that suits that ward and its shift patterns. The sepsis campaign is being delivered by
the clinical nurses from acute medicine, Critical Care Outreach and Surgery.

 Huge stand-up posters for display in prominent locations in clinical areas e.g. nursing
stations that depict Sepsis Screening Tool – MEWS of 4 or more, Is there suspicion of
infection? Will lists of symptoms and how to treat patients if suspected sepsis.

 Sticker for nurses notes to be completed by nurse once the SBAR call has been made

 A5 sticker to go into the patients notes of sepsis SBAR and Action Tracking Tool to be
completed by the ward team. This has been identified as a useful audit tool.

 Share successful outcomes to increase staff buy-in with ward of the month that will be
identified through the ‘check and challenge’ idea

 Educate new staff and continue integrating

Evaluation

The effectiveness of this Communications Strategy will be judged on the number of patients
admitted to Critical Care in septic shock. Communications and the Sepsis Working Group have
been working with Clinical Audit to devise a postcard reply device that is completed when the red
round sticker in stuck in a patients notes. Collected daily, these cards give an indication of when
the sepsis pathway has been initiated.

The impact of the program and respective audit data will be presented back to teams and the Trust
during Oct and November.

The Sepsis campaign has focussed on raising awareness, improving training and standardisation
of clinical treatment for this important clinical condition.

 Over 800 staff were trained in the three months of the campaign.

 Maternity services trained 90% of their staff including Labour ward, antenatal and
community midwives

 52 clinical champions were recruited across the Trust to locally roll out the training and
awareness campaign.

 46 check and challenges were completed across the Trust to identify how the program was
being embedded.

 136 staff were tested including Consultants, Junior Doctors, Nurses and Health Care
support workers.

 The average score for sepsis knowledge across the Trust was 86%

 Audit process developed and embedded with the assistance of Warwick Medical School
Students
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 Early audit data indicates that:

o Increasing initiation of the pathway across all clinical areas (2 in July, 25 in August
and 41 in September)

 July (Full compliance 28%, partial 60%, not compliant12%)

 August (Full compliance 41%, partial 55%, not compliant 4%)

 Delivering the Sepsis Six in the Golden hour (Average 44 minutes for the elements of the
Sepsis6 in August and 56 minutes in September)

There remains further work in the Sepsis program including - continued training cycles with new
staff, focus and awareness in wards and departments to continue to embed practice, check and
challenges to continue. As the program develops and audit data increases this will be discussed
with champions to ensure continued focus on this condition.
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• Increasing initiation of the pathway across all clinical 
areas (2 in July, 25 in August and 41 in September) 

– August (Full 28%, partial 60%, Not 12%)

– September (Full 41%, partial 55%, Not 4%)

• Delivering the Sepsis Six in the Golden hour 
(Average 44 mins for the elements of the Sepsis6 in 
August and 56 mins in September)
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PURPOSE OF THE REPORT / PRESENTATION:

To advise Trust Board of the details of the Quality Governance Committee meeting on 11 October 2011

SUMMARY OF KEY ISSUES:

 Minutes, actions, and matters arising all agreed.
 HR, OD, Research, Training & Education Committee – Terms of reference to be supplied at the

November meeting.
 Patient Experience Committee – update given on the group. Applications to become volunteers have

increased to the extent that the list is now closed. Complaints Dept have been audited 4 times in the
last year. Report approved.

 Patient Safety Committee – review of Risk Management Processes was very positive. All other matters
reported were noted and accepted.

 Information & IT Committee – reports bi-monthly
 Risk Committee – verbal update given of the latest meeting, written notes to be supplied for November.

The majority of risks have now been reviewed and the risk register is being updated. Some risk had
been identified around litigation and employment and this is to be incorporated into the risk register.

 Ad Hoc Reports -
o CQC QRP – update was given regarding compliance relative to the Trust’s licence to operate.

Patient surveys and relevance to the Risk Committee were also discussed. A more concise
method of delivering the relevant information was requested.

o Protocol re Timely Discharge of Deceased Patients – report presented to the meeting to advise of
progress made to date and a new procedure which it is hoped will offer a better service to
bereaved families. Out of hours service was identified as needing some attention. Progress to
date and comments were noted by the Committee.

o Quality & Patient Safety Dashboards – Surgery Division – the Committee were advised that
important work is being carried out on medicines and medication and a new process is due to
commence. Clarification was requested regarding some seeming discrepancies in figures relating
to elibrary. Methods of communication with patients is receiving focus to try and improve service,
and work is continuing to maintain good progress regarding tissue viability. It was also confirmed
that a process is in place to ensure audit data is up to date and realistic.

o AOB – Non Executive Director attendance at Sub Committees - nominated NEDs will receive full
minutes and agendas, but only need attend if they feel it necessary.
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PURPOSE OF THE REPORT / PRESENTATION:

To provide Trust Board with an overview of issues relating to staff incidents in regard to security, violence &
aggression

The report is for information and discussion as appropriate.

SUMMARY OF KEY ISSUES:

This report summarises the activity within the Trust in relation to security related incidents for the period 1st
April 2010 to 31st March 2011. It addresses a query around the large number of staff related security and
violence & aggression incidents. The purpose of the report is to provide some clarity on the impact of these
incidents on the Trust, individuals involved and the quality of service delivery.

Total
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Assaults
involving
medical
factors

Assualts
Not

involving
medical
factors

DH total
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Assaults
per 1000

staff

Declared
Total Staff

Assaults
per 1000

staff

Declared
Sanctions

2009/2010

UHCW
91 44 47 6653 13.7 6945 13.1 6

2010/2011

UHCW
89 62 27 7122 12.5 6945 12.8 5
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SUMMARY OF KEY RISKS:

NHS Protect Figures Published November 2011
 98% of the incidents reported are graded very low or low risk. Only 2% are graded as Moderate and

0% a High. The moderate and high incidents relate to assault or police innervations.

% Incident Grading 0 (High) 2% Moderate 98% Low or V Low

 There is a 7.3% increase incident reporting in relation to staff incidents from 09/10 to 10/11 (649
incidents in 09/10 and 697 in 10/11)

60% of the reported incident relate to patient medical condition.

RECOMMENDATION / DECISION REQUIRED:

This report is for noting.

IMPLICATIONS:

Financial: Delivered within existing cost envelope
HR / Equality & Diversity: N/A
Governance: None to note
Legal: Statutory obligations in relation to directions from the Secretary of State and

requirements of NHS Protect

REVIEW:
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Audit Committee

DATA QUALITY:

Data/information Source:
Data Quality Controls:
Data Limitations:
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1.0 Introduction

This report summarises the Trust’s position in relation to security, and violence & aggression
incidents at UHCW during the period 2010/11.

As a general note to this and other incident reports, an important part of a mature culture in
reporting incidents is to demonstrate an upward trend in reporting of all incidents and in
particular the near miss. This upward trend is commensurate with ensuring that critical or
significant events are minimised and as such demonstrates a mature and positive reporting
culture within the organisation.

2.0 Staff Incidents in General

The following charts demonstrate that nearly a third of all reported non clinical incidents in
2010 - 2011 were related to verbal abuse and/or security related issues and that the
number of staff affected far outnumbered other groups of individuals (1386 staff compared
with contractors, visitors etc. (143)).

This split is in line with the predicted distribution of incidents. It takes into account that there
are occasions when these types of incidents involve several groups of staff or individuals
and thus are entered by each party affected as separate events.

Figure 1 Breakdown of All Non Clinical Incident Types
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The pie chart above shows that a significant number of incidents were related to Staff
compared with visitors, contractors and others. Whilst about a quarter of the incidents
related to trust property.

3.0 Violence & Aggression and Security Incidents by Category.

In total there were 649 staff incidents reported in 2009 – 2010 compared with 697 for the
period 2010 to 2011 showing a small 7.3% increase. The line graph in figure 3 below shows
all security and V&A incidents reported in the 2010 – 2011 period. Small proportions, about
100 incidents, fall in the infrequently occurring categories. However, the following incidents
appear to have the highest reported number in descending order: Verbal abuse – leading to
disruption, theft, physical abuse and assault. Finally but to a lesser extent you have
Disruption/aggressive behaviour other and then, Security other, with Verbal abuse by third
party.

The same data when analysed by divisions (see figure 4), provides some clear patterns on
areas that have the highest reports - medicine and emergency division and Rugby St Cross.
It is not uncommon to find a high number of such incidents being reported by the staff in
Emergency Department due to the nature of the service and types of service users received.
These incidents are often associated with either substance abuse, e.g. alcohol abuse or
anxieties of attending and having to wait to be seen by a clinician. In some instances they
are also related to the medical condition of the user, e.g. dementia, confusion etc.

Figure 2 Incident by Staff group involved 2010 to 2011



File Path: Health safety/Annual Report/2011
Page 5 of 9

Figure 4 shows the breakdown of such incidents by exact location. Half of the incidents are
scattered across the Trust but of particular note are: emergency department, car park and
neurology where a large proportion of incidents have been reported.

Birch rugby, 22 car park and public areas,
76

ED, 181

Neurology, 70

Other, 348

No of incidents

Birch rugby

car park and public areas

ED

Neurology

Other

Figure 4 Breakdown of incidents by exact location

Figure 3 Incident Trend for the year by type of Incident
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A significant number of incidents relate to patient’s medical conditions, see figure 5, where
staff have been abused by patients because the patients are either confused or suffering
from the effects of medication or their condition.

Figure 5 incident reports by type
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Figure 6 shows incident trends over a year for each division. All the divisions show either a
level reporting trend or downward reporting trend. The speciality networks show a slight
upward trend.

4.0 Incident Grading

The majority of the incidents, where they have been graded (see figure 7) are graded very
low or low with a few being graded moderate and none graded high. Of the incidents
graded moderate these included assaults and police involvement.

98% of the incidents are graded either very low or low with only 2% being graded moderate.

Figure 6 incident Trends by Division
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5.0 Physical Assaults

There were 98 physical assaults reported to SMS during 2010/11, 69 of these were due to a
clinical condition.

 8 of these were reported to the police

 6 offenders receiving criminal sanctions

There have been a number of high profile assault prosecutions in 2010/11:

A violent assault on two nursing midwives resulted in the prosecution by West Midlands
Police and the Crown Prosecution Service leading to the sentencing of the offender to 8
months imprisonment. This incident was well publicised in both local and national papers
This, and the supporting measures put in place to protect nursing staff, sent out a clear
message to Trust users and staff that any abuse of our staff will not be tolerated.

Further work will be undertaken in 2011/12 to re-enforce the message that violence and
aggression towards NHS staff will not be tolerated.

6.0 NHS Protect National Violence Against NHS Staff Statistics

Every year NHS Protect collates and publishes national statistics for all healthcare bodies
and their performance around managing Violence, see figure 8.

The current results have just been published and results of the survey for UHCW are
provided below.

It is important to note that NHS Protect emphasise that the data should be very cautiously
used in terms of bench marking against other organisations as there are many variables

Figure 7 incident Grading
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which may lead to variances. This report, therefore, has only included a summary of data
as published by NHS Protect for UHCW in comparison with global scoring for the Acute
sector and no attempt is made by the author to use this as a benchmark.

Total

Assaults

Assaults

involving

medical

factors

Assaults

Not

involving

medical

factors

DH total

Staff

Assaults

per 1000

staff

Declared

Total Staff

Assaults

per 1000

staff

Declared

Sanctions

Acute

National

Average

13219 9144 4075 790899 16.7 786673 16.8 412

2009/2010

UHCW
91 44 47 6653 13.7 6945 13.1 6

Acute

National

Average

13436 9478 3958 800951 16.8 791194 17.0 539

2010/2011

UHCW
89 62 27 7122 12.5 6945 12.8 5

Figure 8 Showing the UHCW reported Incidents as published by NHS Protect

The table above shows that the national average assaults for 2009/10 and 2010/11 have
remained relatively consistent whilst the numbers at UHCW have actually reduced. This is
encouraging.

7.0 Conclusion and Recommendations

This report highlights that a large proportion of the incidents reported relate to patient “state
of mind” and in an enviroment that is relatively “charged”. There is considerable research
being undertaken at a national level to investigate what sorts of control strategies would be
effective in ensuring a quality service that minimises “volatile and challenging behaviour”.
The learning from these incidents demonstrates that both training and design issues need to
be considered in managing such incidents.
The Risk Manager with the Trust Security Manager is currrently looking at the range of
training provided to staff to ensure that staff receive approriate training to manage difficult
incidents such as these, which can often be controlled with the right skills and prevented
from escalating.

In addition, learning from national projects will assist in working with clinical staff in ensuring
that systems and processes can be considered to better manage such situation.
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PURPOSE OF THE REPORT / PRESENTATION:

To advise the Trust Board on Serious Untoward Incident activity and Trust wide mortality data

SUMMARY OF KEY ISSUES:

1. Significant SUIs reported this month include three cases of abuse / assault, one case of IG non
compliance and two clinical cases one involving the death of a patient.

2. The DH have launched the Summary Hospital Mortality Indicator. The methodology is quite different to
that used for the HSMR produced by DFI. The new indicator should be regarded as experimental and
will be subject to further development.

3. The paper explains the main differences between SHMI and HSMR. The correlation coefficient
between the two indices is relatively poor (0.6).

4. Both indices are within the expected range for a Trust of this size and complexity.
5. The Trust through the Mortality Review Group will track both indices.

SUMMARY OF KEY RISKS:

SIs:
 6 new SIs opened during September
 6 SIs completed during the month
 0 Never Events
 4 ongoing investigations

Mortality:
 August 2011 HSMR: 97.5
 Red alerts: 0
 High RR: 0
 Green alerts: 1
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SIs:
 Breach of patient confidentiality - pieces of paper containing patient details were found in household bins

and reported to the Trust. They appear to be old lists that had been taken home by a member of staff. A
member of staff has been suspended pending investigation. Further communications have been sent out
to all staff reminding them of the importance of not taking home any confidential documents.

 Routine screening revealed three babies in the Neonatal Unit with MSSA Bacteraemia. None of the babies
has been acutely unwell. Further testing has revealed that an additional 7 babies have been found to be
colonised. Investigation underway. Several actions have been implemented to minimise the risk.

 There have been 2 recent incidents involving abusive patients. In one case another patient was injured
and in the other case 3 members of staff were injured. The police have been involved in both cases and
internal investigations have also commenced.

Mortality:
 Red Alert in July 11 – Alcoholic Liver Disease – being investigated by Mortality Review Group

Red Alert in Apr 11 – Septicaemia (except in labour) – CQC outlier – being investigated by Mortality Review
Group

RECOMMENDATION / DECISION REQUIRED:

The Board is asked to note the report.

IMPLICATIONS:

Financial: N/A
HR / Equality & Diversity: N/A
Governance: Reported to Quality Governance Committee
Legal: N/A

REVIEW:

Trust Standing Committee Date Trust Standing Committee Date
Quality Governance Committee Remuneration Committee
Finance and Performance Committee Executive Meeting
Audit Committee

DATA QUALITY:

Data/information Source:
Data Quality Controls:
Data Limitations:
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Significant Incident Report to Public Trust Board 
30 November 2011 

Y Gatley, Associate Director of Governance 

Summary of SIs for October 2011 
 
 
New this month (October 2011): 6 

 
Ongoing investigations: 4 

 
Completed this month: 6 

 
Never Events reported this month: 0 

 
New SIs by Specialty and Type of Adverse Event 
 

  
Gastroenterology Neonatology 

Renal 
Services

Obstetrics
Respiratory 
medicine 

Urology Total 

Breach of patient confidentiality  0 0  0 1 0 0 1 
Delay/failure in acting on complication of treatment  0 0  0 0 1 0 1 
Missing equipment / device  0 0  1 0 0 0 1 
Methicillin Sensitive Staphylococcus Aureus  0 1  0 0 0 0 1 
Physical abuse, assault or violence  1 0  0 0 0 0 1 
Failure to act on adverse test results or images  0 0  0 0 0 1 1 
Totals:  1 1  1 1 1 1 6 

 
 
Completed SIs by Specialty and Type of Adverse Event 
 

  

Emergency 
Department

Renal 
Services 

Neurosurgery
Critical 
Care 

Respiratory 
medicine 

Theatres  Total 

Delay/failure in acting on complication of treatment  0 0 0 0 1 0 1 
Delay   0 0 1 1 0 0 2 
Other  ‐ Infection control incident   0 1 0 0 0 0 1 
Retained needle/swab/instrument   0 0 0 0 0 1 1 
Attempted suicide, whether proven or suspected  1 0 0 0 0 0 1 
Totals:  1 1 1 1 1 1 6 
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DR FOSTER MORTALITY REPORT  
TRUST BOARD – NOVEMBER 2011 

 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 

SUMMARY FOR DR FOSTER DATA –  31 AUGUST 2011   
(2 Month Time Lag) 

 
Month All HSMR Non-Elective HSMR All Procedures Peer Group (12) 
August 2011 97.5 97.9 85.7 88.1 
Sept 2010 – Aug 2011 98.9 98.8 100 97.3 
Month Red Alerts Green Alerts High Relative Risk 
August 2011 0 1 0 
     
Year SHMI SHMI Peer Group (12)   
April 2010 – March 2011 106 97.9   

 

All HSMR Trend: Sept 2010 – Aug 2011   
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 SU
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M
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FA
Q

s for N
H

S boards – 24 O
ctober 2011 

 The Inform
ation C

entre is set to launch a new
 S

um
m

ary H
ospital-level M

ortality 
Indicator (S

H
M

I) for non-specialist acute trusts on Thursday 27 O
ctober 2011. The 

new
 indicator covers all deaths of patients adm

itted to hospital that occur in a hospital 
setting, and those that occur up to 30 days after discharge from

 hospital. 
  Q

:  
W

hat is the Sum
m

ary H
ospital-level M

ortality Indicator? 
A

: 
The S

um
m

ary H
ospital-level M

ortality Indicator (S
H

M
I) is a new

 indicator for 
non-specialist acute trusts. It covers all deaths of patients adm

itted to hospital 
that occur in a hospital setting, and those that occur up to 30 days after 
discharge from

 hospital. 
 Q

:  
H

ow
 does it differ from

 the H
ospital Standardised M

ortality R
atio? 

A
:  

O
ne of the m

ost significant differences is that the H
ospital S

tandardised 
M

ortality R
atio (H

S
M

R
) only covers deaths that occur in a hospital setting. 

 Q
:  

W
hen is the SH

M
I being published, w

ho is publishing it, and how
 often? 

A
:  

The S
H

M
I is being published on 27 O

ctober 2011. The Inform
ation C

entre, 
E

ngland's central, authoritative source of health and social care inform
ation for 

frontline decision m
akers, is publishing it as an official statistic. It w

ill be 
available on the Inform

ation C
entre w

ebsite on 27 O
ctober. N

H
S

 C
hoices, 

w
hich helps patients m

ake choices about their health, is also publishing it. The 
S

H
M

I w
ill be published on a quarterly basis. 

 Q
: 

H
ow

 should N
H

S boards respond to the publication of the SH
M

I? 
A

:  
N

H
S

 boards w
ill be looking to understand and to account for the S

H
M

I in non-
specialist acute trusts. A

 high S
H

M
I should trigger questions from

 board 
m

em
bers about w

hether there are underlying problem
s in the quality of care 

that a hospital is delivering to its patients, the care they are receiving after they 
have been discharged, or the hospital’s data capture processes. B

oards 
should therefore be considering w

hat additional contextual inform
ation m

ay 
help them

 understand the S
H

M
I, and w

hether there is a need to look in m
ore 

detail at specialty-level data. These questions should include: 
 

 
H

ow
 m

any of these deaths are inevitable due to the seriousness of the 
patient’s condition at the tim

e of adm
ission and the com

plexity of treatm
ent 

needed? 
 

H
ow

 m
any of these deaths are expected, for exam

ple if the patient is 
receiving end of life care? 
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Sum
m

ary H
ospital-level M

ortality Indicator 
FA

Q
s – O
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H

ow
 m

any of these deaths could be potentially avoidable? 
 

A
re w

e confident that the trust is providing high quality care in all areas?  
 

A
re w

e less confident about som
e areas, and – if so – how

 can w
e im

prove 
them

 as a m
atter of urgency? 

 
D

oes the trust have effective discharge policies in place?  
 

A
re w

e confident about the quality of care that is being provided to patients 
after they have been discharged?  

 
Is the trust collecting the right data and coding it appropriately?  

 Q
: 

W
hich N

H
S boards should respond to publication of the SH

M
I? 

A
: 

N
H

S
 providers that deliver non-specialist acute care w

ill be looking to 
understand and to account for their S

H
M

I. N
H

S
 com

m
issioners w

ill be looking 
to understand and to account for the S

H
M

I in trusts they com
m

ission care 
from

. P
roviders and com

m
issioners in local health econom

ies should w
ork 

together to ensure high quality care is provided to patients in hospital, and 
during and after their discharge to prim

ary care, com
m

unity or social care 
services. 

 Q
: 

W
ill the SH

M
I be used by the m

edia to develop league tables that pillory 
the ‘w

orst’ hospitals?  
A

:  
The S

H
M

I should not be used in this w
ay: the w

orking party that developed 
the indicator is clear that league tables are com

pletely inappropriate. H
ow

ever, 
it is im

possible to stop the m
edia com

piling tables, so trusts need to be ready 
to respond to any m

edia enquiries they receive. 
 Q

:  
W

hy has a new
 indicator – the SH

M
I – been developed? 

A
:  

N
H

S
 m

edical director B
ruce K

eogh decided a w
orking party should be set up 

to investigate m
ortality indicators follow

ing debate w
ithin the health service 

about their usefulness. The w
orking party w

as tasked w
ith defining a new

 
single indicator that w

ould be given consensus support by its m
em

bers. 
 Q

: 
W

ho has been involved in the developm
ent of this new

 indicator? 
A

: 
The w

orking party consisted of representatives from
 the K

ing’s Fund, the royal 
colleges, the Inform

ation C
entre, the C

are Q
uality C

om
m

ission, U
niversity 

H
ospital B

irm
ingham

, C
H

K
S

 and D
r Foster, w

ith S
heffield U

niversity 
com

pleting the analysis. Its recom
m

endations w
ere adopted in full by the 

N
ational Q

uality B
oard in N

ovem
ber 2010. 

 Q
: 

W
ill the SH

M
I calculation change in the future or is it set in stone? 

A
: 

A
 periodic review

 w
ill take place by a nom

inated technical group that is likely 
to involve those w

ho have developed the S
H

M
I. 

 Q
: 

W
hy has each N

H
S trust been show

n tw
o versions of the SH

M
I? 

A
: 

This first SH
M

I publication has been badged ‘experim
ental’, and the 

Inform
ation C

entre is keen to get feedback from
 N

H
S

 trusts about it. E
ach 

N
H

S
 trust w

ill be show
n tw

o ‘bandings’ of the S
H

M
I; one is a m

ore sensitive 
‘sm

oke alarm
’ to trigger questions than the other.  
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Q
: 

W
here can I find out m

ore about the SH
M

I? 
A

: 
The Inform

ation C
entre w

ill publish a num
ber of supporting docum

ents about 
the S

H
M

I w
hich w

ill be available on the Inform
ation C

entre w
ebsite.   

 Q
:  

H
ow

 can N
H

S boards feed back on how
 useful the SH

M
I is? 

A
: 

P
lease send any feedback about the S

H
M

I and how
 useful your N

H
S

 board 
has found it as a trigger for questions to the Inform

ation C
entre at: 

enquiries@
ic.nhs.uk. 
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SUMMARY OF KEY ISSUES:

 The opening of Human Metabolism Research Unit is a significant development that will generate research
income and national / international esteem for the Trust.

 The increasing external grant and commercial income and increasing number of academic posts are
positive indicators of a developing research culture.

 We have had external assurance that our Governance processes are appropriate and the work of our R&D
team has been nationally recognised.

 With the appointment of a new Director of R&D, comes the opportunity to review the Trust R&D Strategy.
 Through the Director of R&D’s representation on the Executive Management Group and the Executive

Director lead for Research and Development, the organisations core aspirations of ‘Caring, Achieving and
Innovating’ can be realised.

SUMMARY OF KEY RISKS:

 Recruitment to NIHR portfolio trials is significantly below target
 No core Trust funding for research development
 Business planning and recruitment processes hamper our ability to fill new research posts
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University Hospitals Coventry & Warwickshire NHS Trust

Research & Development Annual Report 2011

‘We are committed to establishing our Trust as an internationally
recognised centre of excellence through supporting our staff, working in
world class facilities and conducting leading edge research focused on

the needs of our patients’

Highlights

 Opening of Human Metabolism Research Unit
 Increasing external grant and commercial income
 Increasing number of Professorial posts
 Successful MHRA inspection
 R&D team shortlisted for national award
 Appointment of new R&D Director

Lowlights

 Recruitment to NIHR portfolio trials significantly below target
 No core Trust funding for research development
 Business planning and recruitment processes hampering our

ability to fill new research posts

Executive Summary
2010-2011 has proven to be a very challenging year for UHCW NHS Trust. The
severe financial restrictions that have been rigorously applied to all aspects of the
Trust have inevitably impacted on Research and Development. In particular, the
freeze on new recruitment severely limits forward planning and development.
This has occurred at the same time as there has been a significant fall in portfolio
recruitment.

Against this challenging background, the core work of the Research and
Development team has continued to function at a high level passing an MRHA
inspection, assisting clinicians to attract major external funding and being
shortlisted for a national award. A number of key academic and clinical
appointments (approved some while ago) have been made within the last year.
Close collaborative working with our key partners remains vital to the continued
development of UHCW NHS Trust’s Research and Development plans.

The vacant post of Director of Research and Development has been now been
filled by an energetic candidate who will enthusiastically champion the role and
importance of Research and Development at all levels within the Trust.
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Introduction
Research is an integral component of providing world-leading excellence in
clinical care. It enables the Trust to lead innovation and development so that we
can provide the highest quality patient care. It ensures that we are a leader
rather than a follower in healthcare provision and enables us to attract and
maintain highly skilled and motivated staff. This document provides a summary of
Research and Development activities undertaken during 2011.

Strategy
The four main strands of the R&D strategy are to: 1) instil and embed a culture of
research and innovation; 2) to grow investment in, and revenue from, research
and development; 3) through this programme seek innovative solutions to
important healthcare problems and 4) develop existing and seek new academic
partnerships to further these aims.

Our current major research themes are:

 Metabolic medicine
 Reproduction
 Musculoskeletal and Orthopaedics
 Cancer (including Head & Neck)

These are complemented by additional areas of clinical research activity, for
example in cardiovascular disease, renal and respiratory medicine.

Performance
A number of performance indictors are in place to measure progress against the
aims set out in our strategy above.

a) Recruitment into National Institute of Health (NIHR) portfolio trials
The operating framework requires individual Trusts to double the number of
patients recruited across into National Institute of Health Research (NIHR)
portfolio trials within 5 years (i.e. from a baseline in 2008/9 to end of 2013-14).
West Midlands (South) Comprehensive Local Research Network (CLRN) has
a Nurse, Midwife & AHP team to work with our consultants to assist in
recruitment to NIHR portfolio trials.

The Trust recruited 5230 patients into NIHR portfolio studies - around half of
all the patients in the West Midlands (South) region - in 2010/11. The
departure of the previous Trust R&D Lead, who was also the Director of the
CLRN, has resulted in a reduction in the level of engagement between the
Trust and the Network and recruitment in 2011/12 is 75% below target (figure
1). We are in the process of developing a strategy with the CLRN Director to
increase portfolio recruitment across the Trust, however, we are unlikely to
meet the target this year. This, combined with the failure of a number of other
Trusts in West Midlands (South) Comprehensive Local Research Network to
recruit to target this year, has implications for the CLRN budget, which is likely
to be reduced by 10% (c. £600K) in 2012/13.

Whilst in previous years we have been able to use CLRN funding to negotiate
additional Trust and University funding to secure academic appointments in
areas such as Clinical Imaging, Pathology, Obstetrics, Orthopaedics and
Nursing, the current financial position of the Trust means we are severely
limited in our ability to leverage CLRN funding to develop academic research
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this year. Other CLRN funding (for posts in Neurology, Head and Neck,
Oncology, Intensive Care and Midwifery) secured in previous years has yet to
result in appointments.

Figure 1: Annual Recruitment into NIHR Portfolio Trials from 2009-10 to date:
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b) Revenue from research and innovation

1. Commercial Income.
Attracting commercial research is a high priority for the Trust as there
is funding attached to commercial clinical research which can be used
to allow research teams to develop, providing capacity to support
research in Department of Health National Institute of Health Research
(NIHR) priority areas.

The commercial portfolio at UHCW NHS Trust currently includes 36
active commercial clinical trials and we have a further 20 clinical trials
in set-up. We have built excellent relationships with pharmaceutical
companies and contract research organisations by ensuring we
provide an excellent service; we can evidence fast set-up and approval
times (average approval time 2010/11 was 76 days; average approval
time 2011/12 to date is 55 days). Nationally, for all industry studies
processed by the Comprehensive Local Research Networks, the
median approval time is 140 days. Quintiles, a leading pharmaceutical
services company who carry out research on behalf of a number of
international pharmaceutical companies, have selected UHCW NHS
Trust as a partner site which means we are preferentially selected to
take on their research studies.

In line with target, income from commercial research now represents c.
£1million a year (Figure 2).
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Figure 2: Income from commercial research studies, 2007/8 to date:

2. Comprehensive Local Research Network income

The Comprehensive Local Research Network (CLRN) provides two
main sources of research income to the Trust:

a) Research related service support costs (such as additional scans
or additional staff time) are reimbursed. This amounted to £312K
core funding towards pharmacy, pathology, imaging and research
staff posts in 2010/11.

b) ‘Open call’ bidding process for Trusts to apply for additional
resource to increase recruitment into trials and provide ‘capacity’
funding. This source of funds that has been used to pump prime
new academic posts with up to 50% funding for 3 years. Income
from this stream is variable and uncertain year on year.

Figure 3: Funding received from CLRN, 2007/8 to date:
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3. Research Grant income

In order to increase our research grant income, we need to highlight the
research opportunities available to our staff and support them to complete
high quality applications to appropriate funding streams. As such, the
R&D Team provides weekly targeted emails to inform researchers of
funding opportunities appropriate for them, plus a monthly newsletter of
grant funding opportunities for wider circulation. Training on making
successful grant applications and help with their completion is also
provided. Figure 4 below shows the steady increase in external grant
income since 2007/8.

Flexibility Figure 4: External Grant Income (Research grants submitted, and the number and
total value of those that have been successful):
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4. Flexibility and Sustainability Funding (FSF)
In addition to the grant income received, for those research projects
that are funded by NIHR funding streams, the Trust receives additional
‘Flexibility and Sustainability’ funding from the Department of Health.
The Flexibility and Sustainability allocation is based on a formula,
which includes a percentage of the total NIHR grant funding awarded
to the Trust each year. In 2011 this amounted to £182K.

c. Esteem measures

The Trust R&D Team were shortlisted for a 2011 Health Service Journal
Award for ‘Improving the Research Culture’.
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Intellectual Property and Innovation
Intellectual Property (IP) is defined as the product of intellectual or creative
activity in the form of novel ideas, innovation or research and development. It is
necessary to protect this IP to ensure that it benefits the health of our patients,
the interests of the innovator and the Trust. The identification, protection and
exploitation of Intellectual Property (IP) produced by our staff is the responsibility
of the R&D office.

UHCW NHS Trust is outperforming other NHS Trusts with regards to number of
disclosures of new ideas that might result in protectable IP. Regional figures (1
April – 30 September 2011) demonstrate that of the 31 new ideas identified
across the West Midlands, 5 originated from UHCW NHS Trust.

Governance
Governance is assured by the Research Governance and Human Tissue
Committee Report which meets quarterly and reports to the Quality Governance
Committee. The Trust holds three tissue licenses (Post Mortem, Human tissue
storage for transplant, and gamete and embryo storage and treatment).
Compliance is monitored through self reporting and external inspection. No
compliance failures have been reported in 2010/11. In addition the Trust requires
approval of the Medicines and Healthcare products and Regulatory Agency
(MHRA) for the hosting of clinical trials involving pharmaceuticals. An inspection
was carried out during 2011 and the report is described in detail below.

To reflect current legislation and procedures, all policies and standard operating
procedures relating to Research have been reviewed during 2011.

a. Sponsorship

University Hospitals Coventry & Warwickshire NHS Trust, Research &
Development Department is committed to acting as a Research Sponsor with
systems in place to fulfil the role adequately. We currently have 38 studies
that we sponsor, of which 2 are Clinical Trials of Investigational Medicinal
Products (drug trials)

In June 2011, the Medicines and Healthcare products Regulatory Agency
(MHRA) carried out a statutory routine good clinical practice inspection of the
Trust. The inspection included all aspects of governance with regards to
management of Clinical Trials of Investigational Medicinal Products, including
interviews with research staff, risk assessment, training, roles and
responsibilities, trial set up, communication, trial documentation, protocol
design and amendments, safety reporting, standard operating procedures,
pharmacy, end of study, data storage and archiving. The inspection found no
critical findings, 3 major findings and 7 other findings. An action plan to
resolve the issues identified has been submitted to the MHRA and the MHRA
has issued an inspection statement.

b. Training

The R&D team provides formal and refresher research training. This year
additional training was provided to support staff through the MHRA inspection.
Members of the team also provide sessions on the Trust Consent course and
ad hoc sessions for research teams. In 2011, over 200 staff received training.
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Significant risks and mitigations

1. Decreased NIHR trial recruitment with consequent reduction in CLRN
funding

We are negotiating with the CLRN to increase core income to provide
financial stability for research.

A significant risk to NIHR trial recruitment is presented by the current
freeze on all posts within the Trust which prevents access to CLRN
funding mean that even posts with 50-70% CLRN funding would not be
approved, and so CLRN funding could not be accessed. Therefore R&D
seeks Trust support to approve posts which have external funding.

2. Slow UHCW response to funding opportunities through CLRN

The business planning process is under review. This review will look
specifically at the process for the approval of posts which are primed by
external funding and for which support is time critical. Other factors related
to recruitment are outwith the control of the Trust e.g. suitable candidates.

3. Downward spiral in trial recruitment and income through reduction of
posts

In 2011, the Trust appointed three senior academic posts and approved
business cases for three further posts (Oncology, Neurosciences and
Head and Neck Cancer). These new and planned appointments will
ensure continued progress against our aims.

Figure 5 demonstrates the estimated value of FSF funding that the Trust
will receive based on the NIHR grant income that we have secured to
date. Our strategy to increase the number of successful NIHR grant
applications is proving successful and we hope to have an FSF income of
in excess of £1million by 2014/15.

Figure 5: Prediction of Flexibility and Sustainability Funding for future years (based on NIHR
grants secured to date and FSF rate of 48%)
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New Developments

Opening of Human Metabolism Research Unit
The Human Metabolism Research Unit (HMRU) is a custom built world class
facility designed to measure and analyse all facets of how we create and use
energy. This research unit contains a range of equipment capable of measuring
a variety of anthropometric characteristics (e.g. height, weight, percentage body
fat, etc) it centres around two state-of-the-art whole body calorimeters, through
which detailed 24-hour energy profiles can be generated for an
individual. Knowledge of an individual’s energy expenditure in such detail will
allow new avenues of metabolic research with the potential to develop new
treatments and drugs; it is further envisaged that the HRMU will provide
fundamental understanding on the nature of metabolism and metabolic disorders,
and uncover new relationships between diet composition, life-style and long term
health implications in the population at large. This facility is a unique combination
of technology, multidisciplinary expertise and advanced medical care to produce
a novel environment capable of cutting edge research.

The equipment is fully funded by the ‘Science City’ project (regional development
agency collaboration between the University of Warwick and the University of
Birmingham). Ongoing running costs have been secured from external sources
and the capital costs for adapting an area within the hospital to accommodate the
unit have been met by the Trust. The facility opened in April 2011 and we have
received international media coverage. Our first Symposium with Warwick
Medical School took place in November 2011. Over 60 visitors from industry, the
NHS and academia from around the world toured the facility.

Biomedical Research Unit

The Trust and University of Warwick have recently appointed two world class
professors in implantation. They will head up a new showcase unit which will
have the potential to become the National Centre for Research in Implantation in
Pregnancy. The Unit will strive to improve the management and outcome of
prevalent pregnancy-associated disorders by conducting well-powered
observational and interventional clinical studies underpinned by innovative basic
and translational research. The Biomedical Research Unit in Reproductive Health
will achieve its goal by integrating the clinical strengths of the Department of
Obstetrics and Gynaecology at UHCW with the scientific expertise available in
the Division of Reproductive Health and elsewhere in Warwick Medical School
and the University of Warwick. R&D have committed £100K per year for 5 years
to support this initiative.

UKCRC Experimental Medicine Resource

The UK Clinical Research Collaboration lists excellent research facilities to
enable external organisations to identify suitable collaborators and sites. In 2010,
our application for our facilities to be accredited by the UKCRC was successful.
We are currently applying for core funding to support the NHS infrastructure
involved, the application will be submitted in December 2011 and we will hear if
we are successful in early 2012



Ceri Jones, Head of R&D Page 9 24/11/2011

Future Plans
In 2006, the decision was made to make R&D a self-funding unit. The R&D team
is now entirely funded by external income (the Department of Health ‘Flexibility
and Sustainability’ and commercial income) and receives no budget from the
Trust. Whist this is sufficient to cover core functions such as research
management and governance, it is insufficient to enable strategic investments in
key research areas.

The Trust receives a ‘Flexibility and Sustainability’ allocation which is dependent
on the grant income that we receive from National Institute of Health Research
funding streams; the amount allocated to the Trust is an additional 48% on top of
the NIHR income the Trust receives. As such, we are working with our University
partners both to secure this funding and to ensure that FSF allocations are
appropriately utilised to mutual benefit. Should the NIHR FSF funding formula
remain the same for 2012/13, we anticipate receiving c. £256K through this
scheme next year, with £580K in 2013/14. Whilst we aim to reach a steady state
of c.£1million per year from 2014/15, we need to be able to plan on a budget of at
least this size from 2012-13 to enable us to deliver on our strategy.

Strategy

In the current economic climate, research needs to acknowledge its potential for
contributing to the Trust financial position in direct terms through increased
patient throughput by providing treatments not available elsewhere, by providing
savings for studies involving free medications or devices and income from grants
for translational research and new treatment trials. It also contributes indirectly
through raised profile for UHCW, attracting high quality staff and in developing
our existing staff.

Summary
It has been a mixed year for R&D, the opening of Human Metabolism Research Unit
is a significant development that will generate research income and national /
international esteem for the Trust. The increasing external grant and commercial
income and increasing number of academic posts are positive indicators of a
developing research culture. We have had external assurance that our Governance
processes are appropriate and the work of our R&D team has been nationally
recognised.

However, these successes are due to the will of a minority of Trust staff.
Engagement with research remains low and there is currently no core Trust funding
for research development. Recruitment to NIHR portfolio trials is significantly below
target this year and the current financial situation has the potential to threaten to halt
the development of academic leadership across the organisation.

With the appointment of a new Director of R&D, comes the opportunity to review the
Trust R&D Strategy. The Trust’s challenging financial position is currently a
significant constraint to many possible developments within the hospital. However it
is the new Director’s opinion that this approach is counterintuitive to the Trusts’
stated strategy and particularly the need to innovate to cope with the tight fiscal
environment. There are a number of divisions within the Trust that contribute
positively to the Trust’s financial position. Service line management provides the
opportunity to direct profit into service developments in these areas.

The positive financial and developmental contributions of R&D, needs to be fostered,
developed and encouraged. Through the Director of R&D’s representation on the
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Executive Management Group and the Executive Director lead for Research and
Development, the organisations core aspirations of ‘Caring, Achieving and
Innovating’ can be realised.
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PURPOSE OF THE REPORT / PRESENTATION: 
 

 
To provide a summary of the Trust’s financial position and actions being taken to address the year to date deficit and the 
cost improvement programme. 
 

 
SUMMARY OF KEY ISSUES: 

 
 
• The Trust reported a deficit against budget of £6.3m in Month 7. 
 
• Contract Income is over-performing by £2.5m. 
 
• £5.9m of the deficit relates to slippage in CIP schemes.  
 
• A further £3.0m relates to other cost pressures within divisions’ expenditure plans. 
 
• The report also includes a formal update on the quality impact assessment of the Trust’s CIP schemes. 
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• Key actions being taken to address the financial position include: 

o Elimination of non clinical bank and agency staffing expenditure 
o Reductions in clinical agency staffing expenditure 
o Removal of Waiting List Initiative payments 
o Outpatient/Theatre productivity schemes 
o Clinical staff job plan reviews 
o Review of estate valuations/costs 

 
 
SUMMARY OF KEY RISKS: 
 
 
• Shortfalls in the delivery of CIPs and other divisional cost pressures;  
 
• Operational risks concerning case-mix of patients and opening of additional capacity. 
 
• Risk of financial penalties if the Trust fails to meet CQUIN and other performance targets. 
 
• Continuing reductions in referral rates and associated income risk. 
 
 

 
RECOMMENDATION / DECISION REQUIRED:  

 
 
The Trust Board is asked to: 
 
• Note the content of the report in particular the Trust’s financial position in Month 7 for 2011/12. 
 
• Review and approve the actions being taken to address the financial position. 
 
 
 
 

IMPLICATIONS: 
 

Financial: Achieve statutory break-even duty and remain within CRL and EFL. 
HR / Equality & Diversity: None identified 
Governance: None identified 
Legal: None identified 
 

REVIEW: 
 
Trust Standing Committee Date Trust Standing Committee Date  
Clinical Governance Committee  Remuneration Committee  
Finance Committee  Executive Meeting  
Audit Committee    
 
        
  



£000s Plan Actual Variance
Income £268,937 £272,016 £3,079 Favourable

Expenditure (£241,180) (£250,506) (£9,326) Adverse
EBITDA £27,757 £21,510 (£6,247) Adverse

Financing Costs (£29,379) (£29,397) (£18) Adverse
TOTAL (£1,622) (£7,887) (£6,265) Adverse

£000s Plan Actual Variance
Income £462,751 £467,886 £5,135 Favourable

Expenditure (£411,512) (£419,988) (£8,476) Adverse
EBITDA £51,239 £47,898 (£3,341) Adverse

Financing Costs (£50,239) (£49,851) £388 Favourable
TOTAL £1,000 (£1,953) (£2,953)

Non NHS NHS Combined

By Value 92% 88% 91%

By Volume 86% 58% 84%

WTEs In post M07 
(excluding Path and 

CLRN) Plan Actual Var

TOTAL 5,966 5,668 298 Favourable

Plan Actual Variance
Elective spells 8,686 8,672 (14) Adverse

Day Case 28,579 29,244 665 Favourable
Non-elective spells 33,007 34,219 1,212 Favourable
Outpatient attends 324,459 309,334 (15,125) Adverse
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The Trust is reporting a £6.3m deficit against the financial plan in October 2011 (month 7). This 
position is a deterioration in variance of £0.3m from the previous month. 

The Trust has identified efficiency savings of £23.4m against a target of £28m for 2011/12. The Trust 
is under achieving its CIP programme by £5.9m up to the end of October 2011 against the targets set. 

The Trust had a net cash balance of £4.6m at the end of October 2011, included within this is the 
£7.6m cash SLA advance from the Arden Cluster PCTs which is repayable in March 2012. This 
advance was required due working capital pressures as a result of the year to date deficit.

The Trust's capital programme budget for 2011/12  is £12.8m, which includes £7.1m for PFI 
equipment and building lifecycle.  The capital spend year to date at month 7 is £634k.

The Trust has seen more admitted patients than planned. Daycase activity over performed against 
contract by 2.3%,  non-elective activity by 3.7%.   Elective activity  under performed marginally, by 
0.2%. The number of outpatients seen was 4.7% lower than planned. 

The total number of patients on the inpatient waiting list has increased by 5 (0.1%) during the month, 
while the number of GP referred patients on the outpatient waiting list has risen by 204 (3.9%).  The 
total number of referrals has decreased by 67 (0.7%) patients from the previous month. 

The Better Payments Practice Code (BPPC) requires the Trust to aim to pay all undisputed invoices 
by the due date or within 30 days of receipt of goods or a valid invoice, whichever is later.  This is a 
cumulative measure for the year to date and the underperformance reflects payments made in April 
for creditors deferred from 2010/11.  The Trust's YTD deficit has had significant cash ramifications 
and a further deterioration in the financial position is likely to be reflected in a worsening performance 
against the BPPC target.

The risk ratings used when applying for, and when running as, a foundation trust are included below. 
These reflect the position as calculated from YTD financial information.  The Trust needs to achieve a 
"3 star" score to successfully apply for foundation trust status.
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1. KEY FINANCIAL PERFORMANCE INDICATORS 
 
Table 1: Key Finance Performance Indicators 
 

Plan
£'000

Actual
£'000

Variance
£'000

Plan
£'000

Actual
£'000

Variance
£'000

Total I&E (1,622) (7,887) (6,265) (1,953) (2,953)

(6,035) (6,265)
(6,247) (3,341)
(5,862) (9,675)

(14)

(15,125)

1,000 M
Breakeven Performance 
(after IFRS)* 230 1,222 1,222 0 M
EBITDA 27,757 21,510 51,239 47,898 M
Trust Savings Plan 14,528 8,666 28,000 18,325 M
Cash in hand 998 4,660 3,662 881 1,043 162 L

Workforce
-inpost WTE 5,959 5,585 374 L
Activity (July 2011)
- Elective Spells 8,686 8,672 L
- Daycase 28,579 29,244 665 L
- Non-Elective Spells 33,007 34,219 1,212 L
- Outpatient Attendances 324,459 309,334 L

Year to Date Forecast Outturn
Target Risk

*For the purpose of calculating performance against its breakeven duty, the Trust is required to adjust its position to 
remove the additional costs of accounting for its PFI hospital on its Statement of Financial Position as required under 
International Financial Reporting Standards (IFRS).  The year to date impact of this is £1.852m with a full year 
forecast of £3.175m. 
 

2. SIGNIFICANT ISSUES / CHANGES IN-MONTH 
 

2.1 The Trusts income and expenditure position for the year to 31st October 
shows a deficit of £7.9m (compared with £8.5m deficit at 30th September). 
This represents an adverse variance to budget of £6.3m (£6.0 adverse 
variance at 30th September).   

 
2.2 The Trust’s performance against its breakeven duty (IFRS adjusted) shows a 

deficit of £6.0m (compared with £7.0m deficit at 30th September). 
 
2.3 The three key variances from plan are: 

• Cost improvement programme (CIP) slippage totalling £5.9m; 
• Other net divisional cost pressures of £2.9m; and 
• Over-performance on contract income of £2.5m 

 
2.4 The Trust income and expenditure budget for the period ending October 2011 

is a planned deficit of £1.6m.  The plan reflects the timing of the strategic 
work-stream CIP plans for which budgets are phased in accordance with their 
planned delivery.  The savings from most of these schemes were scheduled 
to be achieved later in the financial year, with most projects commencing in 
the second and third quarters. 

 
2.5 A major cost pressure to the Trust is the ongoing over-performance against 



contract (3.7%) for non-elective activity.  The Trust incurs significant costs in 
caring for these patients (reflected in budgetary overspends and CIP 
slippage). The Payment by Results (PbR) rules around readmissions wthin 30 
days and the 30% marginal tariff mean that the Trust loses a proportion of 
tariff income for this activity.  However, the Trust, in conjunction with its main 
PCT commissioners, has recently reviewed its assumptions around the 
income associated with readmissions and the emergency threshold.  This has 
resulted in an increase to the forecast income able to be recovered for these 
patients and is partially reflected in the improved year to date net run rate. 

  
2.6 The Trust continues to forecast a year-end (final accounts) deficit of £2.0m 

(related to the impact of the application of revised accounting guidance in 
connection with the PFI hospital).  However, it continues to forecast delivery of 
a £1m surplus against its statutory breakeven duty (after adjusting for the 
implications of the introduction of International Financial Reporting Standards).  
Full details of this have been discussed at the Finance and Performance 
Committee.  Discussions continue however, with the Department of Health 
around the PFI accounting guidance with a view to having it rescinded – a 
positive outcome on this would facilitate the Trust recording a small surplus in 
its final accounts (in addition to meeting its breakeven duty). 

 
2.7 The achievement of the planned position clearly remains a significant 

challenge, however, the Trust remains committed to its delivery.  In order to 
meet this target, a significant improvement in the delivery of CIP schemes and 
further robust cost control measures will be required.  In addition, further 
discussions with commissioners around the application of the readmissions 
rules and the 30% marginal tariff will be required in order to ensure that the 
Trust is appropriately recompensed for the costs incurred in caring for non-
elective patients. 

 
3. MONTH END SUMMARY 

 
3.1 At Month 7 the Trust is reporting an adverse variance to budget of £6.3m.  

The key budgetary variances include the following: 
 

a. Contract income is over-recovered by £2.5m. This follows a review of 
the assumptions around income associated with readmissions and the 
emergency thresholds by the Trust and its main PCT commissioners. 
There is also a net impact of additional day case activity and a small 
sum of marginal rate income for a proportion of the non-elective over-
performance offset by reduced income from outpatient attendances. 

 
b. Divisions had a net overspend of £3.8m against allocated budgets.  

Key variances include: 
i. All clinical divisions overspent against allocated budgets by a 

combined total of £6.8m year to date (including a year to date 
£1.1m shortfall against divisional cost improvement programme 
targets); 

ii. Trust-wide services including corporate functions, PFI and 
education, training and research had a net underspend of 
£3.3m year to date; and 

iii. The Pathology network had a net overspend of £0.3m year to 
date.  This position is taken after the partnership agreement 
that only 66% is attributable to UHCW. 

c. A shortfall against unallocated Strategic work-stream of £5.0m. 
       

A summary of the Trusts income and expenditure is provided in Appendix A1 
and A2. 

 



3.2 Cost Improvement Programme 
 
The table below summarises the Trust’s progress against its cost 
improvement programme (CIP): 
 
Table 2: CIP Performance 

 

 

Plan
£'000

Actual
£'000

Variance
£'000

Divisional Schemes 7,966 6,908 (1,058)

(4,955)
(5,862)

Strategic Workstreams allocated to Divisions / Income 1,607 1,758 151
Strategic Workstreams unallocated 4,955
TOTAL 14,528 8,666

Year to Date
Target

 
 

The Trust has achieved efficiency savings of £8.7m against the target of 
£14.5m up to the end of October 2011 resulting in an under achievement of 
£5.9m to date. 
 
A number of key strategic projects are already underway including 
productivity/efficiency reviews in theatres and outpatients and clinical job plan 
reviews.  These three reviews are expected to deliver significant recurrent 
savings although due to the nature of the projects and the timescales 
involved, full savings will not be achieved until the next financial year. 
 
Additional savings schemes have recently been implemented including: more 
robust controls around the use of bank/agency staff; the cessation of out of 
hours working; the management of vacant posts; and stricter controls over 
non-pay expenditure.  In addition, further work has commenced to review the 
Trust’s property and equipment assets (including estate valuations) and 
contract compliance/savings opportunities for non-pay expenditure.   
 
Summarised information on the Trust’s savings plan profile for the year is 
included at Appendix B. 
 

3.3 Cost Improvement Programme – Quality Impact Assessment 
 
A critical component of the Trust’s CIPs is an assessment of their impact upon 
quality and safety.  As reported to the Board in October, the Trust has 
established a process to undertake Quality Impact Assessments of all 
divisional CIPs against six risk categories.  The Trust’s Chief Nurse and 
Operating Officer and the Chief Medical Officer undertake monthly reviews to 
ensure that CIPs have no adverse impact on quality and safety.   
 
There are currently 374 CIP schemes across the organisation (including 
pathology) and of these, 362 have been identified as having no adverse 
consequences for quality.  A further 11 schemes have been identified as 
having a negligible impact on quality and have therefore been green rated.  
One scheme is currently rated amber. 
 
The amber rated scheme is around reduction in WLI’s by reviewing out of 
hours work in Dermatology and has a value of £37k for 2011/12.  This scheme 
is closely monitored by the divisional management team and the Chief Nurse 
and Operating Officer and the Chief Medical Officer to ensure that this risk is 
appropriately managed.  
 

3.4 Cash – The net cash balance at the end of October is £4.6m, an increase of 
£1.1m compared to the end of September 2011.  Included within this is the 
£7.6m cash SLA advance from the Arden Cluster PCTs, which is repayable in 



March 2012. This advance was required due working capital pressures as a 
result of the year to date deficit.  The detailed cash flow forecast for 2011/12 is 
shown in Appendix C.  

 
3.5 Capital – The Trust's capital programme budget for 2011/12 is £12.8m. 

Included within this is £7.1m for PFI equipment and buildings life-cycled under 
the PFI contract.  Significant payments have been made in relation to paying 
capital creditors from the end of 2010/11, with only minimal capital spend 
accrued against this year’s programme to date.  However, expenditure is 
planned to increase significantly in the remainder of the financial year.  A 
summary  of the capital programme can be found in Appendix D. 

 
3.6 Statement of Financial Position – The position at the end of October is 

broadly in line with the forecast for this point of the year with increases in 
receivables mainly relating to planned prepayments connected with key 
contracts (including PFI and maintenance contracts).  However, it should be 
noted that the cash balance is being under-pinned by cash advances received 
in August to assist with the Trust’s payment obligations (noted above).  The 
Statement of Financial Position is shown in Appendix E. 

 
3.7 Activity – The Trust has seen significantly higher levels of non-elective 

activity than planned with an over-performance of 4.4%.  The over-
performance on non-elective activity creates financial pressures for the 
organisation due to the PbR framework (related to emergency readmissions 
and the 30% marginal rate threshold) which means that for many patients, no 
income is received although costs in their treatment continue to be incurred.  
Other key activity variances include: 

− Day-case activity over performed against contract by 2.2%.  
− Elective activity underperformed slightly by 0.9%.  
− The number of outpatients seen was 4.5% lower than planned which is 

consistent with reducing referrals being seen across the organisation.  
 

A full breakdown of referral and waiting list numbers is provided for 
information in Appendix F. 
 
 

4. CONCLUSIONS 
 

o The Trust is reporting a year to date deficit of £7.9m (representing an 
adverse variance to budget of £6.3m) for the first seven months of the 
financial year. 
  

o The Trust has identified £14.5m of the £15.1m of divisional CIP schemes. 
However, although a number of key strategic savings schemes are in 
progress, it is clear that they will not deliver their full anticipated savings 
until 2012/13.  As at 31st October 2011 the Trust has achieved a 
cumulative saving of £8.7m against the plan of £14.5m, under achieving to 
date by £5.9m.  

 
o The Trust continues to forecast that it will deliver its target year-end 

against its breakeven duty.  However, it recognises that a significant 
improvement in performance is required in order to meet this target.  A 
summary of key management actions is provided below.  

 
5. MANAGEMENT ACTIONS 
 

5.1 Divisional performance against budgetary targets and CIPs is being reviewed 
to ensure that there is no further deterioration in divisional forecasts, CIPs are 
being delivered and that monthly net expenditure rates are reducing. 



5.2 Continued development and implementation of corporate savings schemes – 
including the three main schemes: productivity/efficiency reviews in theatres 
and outpatients and clinical job plan reviews.  In addition, the Trust has also 
commenced a review of its estate valuation/costs. 

 
5.3 Ongoing discussions with commissioners to secure additional funding relating 

to the significant over-performance on non-elective activity and the impact of 
the payment mechanism, for these patients. 

 
5.4 A number of measures to control expenditure have been implemented 

including: robust controls around the use of bank/agency staff; the cessation 
of out of hours working; the management of vacant posts; and stricter controls 
over non-pay expenditure.  In addition, further work has commenced to review 
the Trust’s property and equipment assets (including estate valuations) and 
contract compliance/savings opportunities for non-pay expenditure.   

 
5.5 A Cost Control and Recovery Group comprising of a number of senior 

managers from a variety of disciplines across the Trust has been established 
with a wide remit to review all cost saving opportunities.  This group reports 
regularly to the Executive Leadership Team and some of the control measures 
suggested by this group have already been implemented. 

 
5.6 In addition the Executive Leadership Team continues to meet regularly to 

formulate plans to reduce expenditure.  The Acting Chief Finance Officer and 
the Chief Nurse and Operating Officer and their respective teams have been 
challenged to develop plans for further savings opportunities.  

 
 

6. RECOMMENDATIONS 
 
The Trust Board is asked to: 
 
• Note the content of the report in particular the Trust’s financial position for the 

seven months ended 31st October 2011.   
 
• Review and endorse the actions being taken to address the financial position. 
 
 
 
Alan Jones 
Acting Chief Finance Officer 



UHCW Financial Position  Month 06 (September) 2011/12 Appendix A1

£'000s £'000s £'000s £'000s £'000s £'000s £'000s £'000s

Income  

Contract Income - Trust 379,406 220,249 222,712 2,463
Contract Income - Pathology 12,115 7,067 7,191 124

391,521 227,316 229,903 2,587

Other Income
Clinical Excellence Awards 1,111 648 648 0
Other Miscellaneous Income 795 464 464 0
Sub total - Other Income 1,906 1,112 1,112 0

Divisional Non Contract Income
Medicine, ED & Rugby 12,669 7,255 7,207 -48
Specialised Networks 2,477 1,522 1,595 73
Surgery 2,790 1,630 1,635 5
Women & Children 2,754 1,585 1,792 207
Diagnostics & Service 6,317 3,684 3,625 -59
E,T & R 26,225 15,443 15,649 206
PFI & Facilities 2,480 1,443 1,432 -11
Core 5,897 3,470 3,424 -46
Pathology Network 7,717 4,477 4,642 165
Sub total - Non Contract Income 69,326 40,509 41,001 492

Total Income 462,753 268,937 272,016 3,079

Expenditure

Divisional Expenditure
Medicine, ED & Rugby -65,252 -38,128 -40,293 -2,165
Specialised Networks -71,538 -42,019 -43,937 -1,918
Surgery -50,544 -29,654 -30,162 -508
Women & Children -29,465 -17,237 -18,510 -1,273
Diagnostics & Service -83,988 -49,240 -50,293 -1,053
E,T & R -18,785 -11,104 -10,224 880
PFI & Facilities -47,588 -27,721 -25,633 2,088
Core -34,631 -20,138 -19,992 146
Pathology Network -19,832 -11,544 -12,123 -579
Strategic Workstreams 6,710 2,972 0 -2,972 **
Strategic Workstreams - PDC 3,400 1,983 0 -1,983 **
Sub total - Divisional Expenditure -411,513 -241,830 -251,167 -9,337

Reserves & Other
Reserves - ICT Reserve -200 0 0 0

- Contingency -424 0 0 0
- Developments 0 0 0 0
- Pay Inflation 0 0 0 0
- Non pay Inflation 0 0 0 0
- Activity Reserve 0 0 0 0
GRNI 0 0 0 0
Annual leave provision 1,000 583 583 0

Other provisions -159 -93 -82 11
IFRS (Finance leases) 395 230 230 0
Unwinding of Discount -70 -70 -70 0

Sub total - Reserves 542 650 661 11

TOTAL EXPENDITURE -410,971 -241,180 -250,506 -9,326

EBITDA 51,782 27,757 21,510 -6,247

Financing Costs
Interest Received 96 56 51 -5
Interest Charges -543 -317 -317 0
Depreciation -22,636 -12,960 -12,973 -13
PDC Dividend -5,654 -3,298 -3,298 0
IFRS (Finance costs) -22,045 -12,860 -12,860 0

Sub total - Financing Costs -50,782 -29,379 -29,397 -18

Total Surplus/ (Deficit) 1,000 -1,622 -7,887 -6,265

** Note: Strategic workstream CIPs total £12.95m for the year.  However, some of these CIPs have now been allocated to individual budget lines. 
The table below reconciles these figures.

Workstreams Original Budget 12,950
Allocated to Budget Lines 2,840
Workstreams Revised Budget 10,110

I&E Variance from Plan 
Month 07 2011/12

I&E Annual Budgets / 
Targets 2011/12

I&E Actuals Month 07 
2011/12

I&E Budgets Month 07 
2011/12



Divisional Positions - Month 07 (October) 2011/12 Appendix A2

October 2011

Net Budget 
YTD £'000s

Actual YTD 
£'000s

Variance 
Surplus / 

Deficit 
£'000s

Medicine & Emergency (30,873) (33,086) (2,213)
Specialised Networks (40,497) (42,342) (1,845)
Surgery (28,024) (28,526) (502)
Women & Children (15,652) (16,719) (1,067)
Diagnostics & Service (45,557) (46,669) (1,112)

Clinical Divisions (160,602) (167,342) (6,740)

E,T&R 4,340 5,424 1,085
PFI & Facilities (26,279) (24,202) 2,077
Core Functions (16,668) (16,567) 101
Pathology Network (0) (289) (289)

Clinical Divisions (38,608) (35,634) 2,974

Total (199,210) (202,976) (3,766)



CIP SUMMARY - MONTH 07 (OCTOBER) 2011/12 CUMULATIVE FORECAST Appendix B

Key Information

Key Financials

7 8 9 10 11 12 13 14 15 16 17 18 19 20 21
Total April May June July August September October November December January February March Total REC NR
WTE £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Saving profile

Divisional schemes 920 1,006 982 1,057 1,303 1,305 1,392 1,415 1,404 1,442 1,445 1,379 15,050 - -

Strategic work streams 267 267 486 801 1,099 2,242 1,403 1,150 1,177 1,353 1,353 1,353 12,950
1,187 1,273 1,467 1,858 2,402 3,547 2,794 2,565 2,582 2,795 2,798 2,732 28,000 - -

Actual saving to M7 + forecast savings from M8 onwards
Divisional schemes 793 862 913 736 1,086 1,394 1,125 1,419 1,406 1,452 1,451 1,452 14,089 - -
Strategic work streams - - - 100 461 1,003 193 352 374 559 559 634 4,236

793.00 861.64 913.05 836.16 1,546.71 2,397.19 1,318.00 1,772 1,780 2,011 2,010 2,086 18,325 - -

Variance in-month (394) (411) (554) (1,022) (855) (1,150) (1,476) (793) (801) (784) (788) (646) (9,675) - -

Forecast Cumulative Savings 1,187 2,460 3,927 5,785 8,187 11,734 14,528 17,093 19,675 22,470 25,268 28,000 28,000 - -

Actual Cumulative Savings 793 1,655 2,568 3,404 4,951 7,348 8,666 10,437 12,218 14,229 16,238 18,325 18,325 - -

Cumulative Variance (394) (805) (1,359) (2,381) (3,237) (4,386) (5,863) (6,656) (7,457) (8,241) (9,029) (9,675) (9,675) - -

Further Information

Project Lead and Team Project Proposal

Trust Summary
Monthly Performance Monitoring Report
Workstream Draft CIP plans 2011/12
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Appendix C

Actual Actual Actual Actual Actual Actual Actual Forecast Forecast Forecast Forecast Forecast
Apr-11 
£'000

May-11 
£'000

Jun-11 
£'000

Jul-11 
£'000

Aug-11 
£'000

Sep-11 
£'000

Oct-11 
£'000

Nov-11 
£'000

Dec-11 
£'000

Jan-12 
£'000

Feb-12 
£'000

Mar-12 
£'000

Total   
£'000

Operating activities
Healthcare contract income 45,930 23,810 25,228 47,983 31,525 24,234 47,203 24,919 26,118 46,504 24,919 20,435 388,808
Other income 6,577 5,506 3,735 9,150 6,803 7,940 8,470 4,358 4,518 6,505 4,290 4,308 72,160
Net debtor movements (credit notes taken) 0 0 0 0 0 0 0 0 0 0 0 0 0

Salaries and wages -21,450 -21,557 -21,894 -21,900 -22,028 -21,830 -21,623 -21,623 -21,623 -21,623 -21,250 -20,187 -258,588 
VAT reclaim 0 4,207 263 144 4,201 0 200 3,548 200 200 3,548 200 16,711
Other revenue payments -40,258 -13,837 -10,184 -33,053 -14,457 -12,362 -32,611 -12,000 -10,500 -31,074 -9,500 -999 -220,835 

Cash inflow/outflow(-) from operating activities -9,201 -1,871 -2,852 2,324 6,044 -2,018 1,639 -798 -1,287 512 2,007 3,757 -1,744 

Investments and servicing of finance
Interest receivable 3 9 6 9 4 7 8 8 8 8 8 19 97
Interest payable 0 0 0 0 0 -294 0 0 0 0 0 -186 -480 

Cash inflow/outflow(-) from investments and servicing of finance 3 9 6 9 4 -287 8 8 8 8 8 -167 -383 

Capital
Proceeds from sale of fixed assets 352 121 0 0 0 0 100 0 0 0 173 0 746
Capital payments -1,451 -193 -172 -275 -119 -168 -200 -585 -585 -585 -585 -726 -5,644 

Cash inflow/outflow(-) from capital -1,099 -72 -172 -275 -119 -168 -100 -585 -585 -585 -412 -726 -4,898 

Dividends payable 0 0 0 0 0 -1,778 0 0 0 0 0 -2,624 -4,402 

Net cash inflow/outflow(-) before financing -10,297 -1,934 -3,018 2,058 5,929 -4,251 1,547 -1,375 -1,864 -65 1,603 240 -11,427 

Financing
Temporary borrowing received(+) /repaid(-) 0 0 0 0 0 0 0 0 0 0 0 0 0
Finance lease repayments of principal -408 0 0 -408 0 0 -408 0 0 -406 0 0 -1,630 
PDC receipts 0 0 0 0 0 0 0 0 0 0 0 0 0
PDC repaid 0 0 0 0 0 0 0 0 0 0 0 0 0
DoH capital investment loan 0 0 0 0 0 -750 0 0 0 0 0 -750 -1,500 
DoH working capital Loan 0 0 0 0 0 -1,000 0 0 0 0 0 -1,000 -2,000 

Cash inflow/outflow(-) from financing -408 0 0 -408 0 -1,750 -408 0 0 -406 0 -1,750 -5,130 

Net cash inflow/outflow(-) for the period -10,705 -1,934 -3,018 1,650 5,929 -6,001 1,139 -1,375 -1,864 -471 1,603 -1,510 -16,557 

Opening cash balance for the period 17,600 6,895 4,961 1,943 3,593 9,522 3,521 4,660 3,285 1,421 950 2,553 17,600
Closing cash balance for the period 6,895 4,961 1,943 3,593 9,522 3,521 4,660 3,285 1,421 950 2,553 1,043 1,043

Cummulative Temporary borrowing 0 0 0 0 0 0 0 0 0 0 0 0

External Financing Limit (EFL) outturn: £'000 £'000
Net cash inflow before financing 11,427
Finance leases taken out in the year 384
EFL Outturn 11,811

Forecast to be approved EFL 11,811
EFL undershoot 0

University Hospitals Coventry and Warwickshire NHS Trust

Cashflow Forecast 2011/12



Appendix D

Capital Resource Limit (CRL) Budget     
£'000

Oct 2011 
Meeting Adjs 

£'000

Revised 
Budget £'000

Confirmed CRL 0 0 0

Expected CRL Adjustments
Fims plan submission 12,948 12,948

Expected CRL Adjustments 12,948 0 12,948

Expected CRL 12,948 0 12,948

A B
Capital Programme Budget     

£'000
Oct 2011 

Meeting Adjs 
£'000

Revised 
Budget £'000

O/S   
Purchase   

Orders 
£'000

O/S   PFI 
works 
orders

YTD Expend 
(incl 

creditors) 
£'000

Total 
Committed 

£'000

Variance of A-
B 

under/(oversp
end) £000

Estates Schemes     (Appendix A) 1,591 -190 1,401 262 0 161 423 978
Medical Equipment     (Appendix B) 2,505 0 2,505 122 164 286 2,219
ICT Projects     (Appendix C) 1,743 143 1,886 655 309 964 922
PFI lifecycle & other Projects     (Appendix D) 7,099 0 7,099 31 -0 31 7,068
Slippage on schemes -183 57 -126 

Total Expenditure 12,755 10 12,765 1,070 0 634 1,703 11,188

Less: Donated Asset Purchases 40 10 50 0

Less: Book value of assets disposed of:
Confirmed Disposals (excl donated):
5 Residential properties 472 92 564 564

Forecasted Disposals to be confirmed :
Residential sales of 2 properties 274 -92 182

Less: Book value of assets disposed of: 746 0 746 564

Net Charge against CRL 11,969 11,969 70

Under/(Over)Commitment against CRL 979 979

University Hospitals Coventry and Warwickshire NHS Trust

Capital Programme 2011/12

Summary as at 31 October 2011
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University Hospitals Coventry & Warwickshire NHS Trust Statement of Financial Position

Restated 31st 
March 2011

31st October 
2011

Year-to-Date 
Movement

£000 £000 £000
Non-current assets
Property, plant and equipment 448,532 436,219 (12,313)
Intangible assets 43 18 (25)
Trade and other receivables 24,273 36,231 11,958
Total non-current assets 472,848 472,467 (381)
Current assets
Inventories 9,545 9,865 320
Trade and other receivables 15,081 28,221 13,140
Cash and cash equivalents 17,600 4,648 (12,952)

42,226 42,734 508
Non-current assets held for sale 746 187 (559)
Total current assets 42,972 42,921 (51)
Total assets 515,820 515,388 (432)
Current liabilities
Trade and other payables (43,345) (53,861) (10,516)
Borrowings (1,636) (2,340) (704)
DH Working Capital Loan (2,000) (2,000) 0
DH Capital loan (1,500) (1,500) 0
Provisions (646) (578) 68
Net current assets/(liabilities) (6,155) (17,359) (11,204)
Total assets less current liabilities 466,693 455,108 (11,585)
Non-current liabilities:
Trade and other payables 0 0 0
Borrowings (286,436) (284,567) 1,869
DH Working Capital Loan (2,000) (1,000) 1,000
DH Capital loan (11,250) (10,500) 750
Provisions (2,232) (2,151) 81
Total assets employed 164,775 156,890 (7,885)

Financed by taxpayers' equity:
Public dividend capital 24,124 24,124 0
Retained earnings* 49,815 42,337 (7,478)
Revaluation reserve 90,836 90,429 (407)

Total Taxpayers' Equity 164,775 156,890 (7,885)
   

*Restated for PPA moving donated asset reserve to retained earnings
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Total Number on Waiting List
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2011/12 5915 5908 6381 6327 6134 6095 6100
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Waiting list numbers have increased from September to October by 5 (0.1%) 
36.5% of total wait is made up of Trauma and Orthopaedics (T&O), 10.0% General 
Surgery,  8.5% Ophthalmology, 6.7% Urology, 5.7% Gynaecology and 5.2% ENT.

18 week Referral to Treatment.

Admitted Patient Pathways (adjusted for Suspensions).
During September 2011, 90.33% of patients achieved the 18 week target. This is 
fractionally above the national target of 90%. Trauma & Orthopaedics (72.96%) and 
Neurosurgery (85.27%) were the lowest achieving specialties.  The performance can 
be attributed to the Warwickshire "Fast, Slow, Stop" policy that was in force early in 
the year as these patients are now being added back onto the waiting list.

Non Admitted Patient Pathways.
During September 2011, 95.51% of patients achieved the 18 week target. Trauma & 
Orthopaedics, Respiratory Medicine, Cardiothoracic Surgery, Ophthalmology and 
Plastic Surgery were low achieving specialties.

The 18 week data for October is not yet available

All External Referrals
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GP/Dental 7307 7697 7978 7264 7285 6982 6956

Other 1837 2021 1990 2044 2015 1968 1927

Total 9144 9718 9968 9308 9300 8950 8883
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The graph shows the number of external referrals to UHCW for an Outpatient 
service regardless of whether Consultant or Non-Consultant Led. 

Total referrals have decreased from September to October by 67 (0.7%)
GP/Dental referrals have decreased by 26 (0.4%) while other referrals have 
decreased by 41 (2.1%).
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First GP Outpatient Waiters
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2011/12 6816 6607 6031 5835 5747 5194 5398
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First waiters have increased by 204 from September to October (3.9%).

Of the 5,344 patients that have been waiting for <13 weeks, 989 have been waiting 
for more than 5 weeks -  307 in Trauma & Orthopaedics, 186 in Ophthalmology, 136 
in Neurosurgery, 98 in General Medicine and 77 in Neurology. 

63 patients in Trauma & Orthopaedics and 12 patients in Ophthalmology have been 
waiting for more than 11 weeks. 42 patients in Trauma & Orthopaedics, 4 patients in 
General Medicine, 3 patients in ENT, 2 patients in Neurosurgery and 1 patient in each
of Nephrology, Maxillo-facial Surgery and Respiratory Medicine have been waiting for 
more than 13 weeks.

Summary Inpatient Trust Activity -  October 2011/12
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Plan 2011/12 33007 8686 28579

2011/12 34219 8672 29244

2010/11 33780 9482 30954

Non-elective Inpatients Elective Inpatients Day Cases 

Non Elective activity has over performed against internal plan by 3.7%.
Elective activity has under performed against internal plan by 0.2%.
Daycase activity has over performed against internal plan by 2.3%.

2011-12 targets are profiled in calendar and working days.
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Summary Outpatient Trust Activity -  October 2011/12
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Outpatient activity has continued to under perform against plan by 4.7%.
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Subject: UHCW Operational Performance Report
Report By: Ann-Marie Cannaby, Chief Nurse and Operating Officer
Author: Celia Hilgenberg, Head of Contracting
Accountable Executive Director: Ann-Marie Cannaby, Chief Nurse and Operating Officer

GLOSSARY

Abbreviation In Full
DH Department of Health
UHCW University Hospitals Coventry and Warwickshire
SHAs Strategic Health Authorities
PCTs Primary Care Trusts

WRITTEN REPORT (provided in addition to cover sheet)? Yes No

POWERPOINT PRESENTATION? Yes No
NB Presentations need to be submitted for inclusion in Board papers

Title
Approx. Length

PURPOSE OF THE REPORT / PRESENTATION:

To update the board on the current operational performance position for the Trust against the DH and
Monitor performance frameworks.

SUMMARY OF KEY ISSUES:

Performance against the Monitor Compliance Framework:

PERIOD Quarter 1 Quarter 2 Oct 2011
RATING Amber/Green Amber/Red Amber/Green

Performance against the NHS Performance Framework

PERIOD Quarter 1 Quarter 2 Oct 2011

RATING Performing Performing Performance
under review

SUMMARY OF KEY RISKS:

TARGETS IN EXCEPTION

 Performance against the C-diff target
 Performance against the 18 week admitted (90%) target
 Performance against the total time in A&E (95

th
percentile) target

 Performance against the Delayed transfers of care target
 Performance against the Cancelled Operations target
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REPORT TO THE TRUST BOARD: PUBLIC – 28
th

November 2011
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TARGETS POSING A CHALLENGE FOR 2011/12

 Performance against the 18 week targets in general
 Performance against the total time in A&E – 95% of patients should be seen within four hours target
 Performance against the time to initial assessment (95th percentile wait) target
 Performance against the time to treatment in department (median wait) target
 Performance against the Stroke time spent on a stroke ward target
 Performance against the MRSA target

RECOMMENDATION / DECISION REQUIRED:

 The Trust Board are asked to note the changes to the NHS Performance framework and the Monitor
framework for some indicators.

 Trust Board are asked to endorse the following key actions being undertaken by management to address
the exceptions highlighted in the report:

o 18w RTT – additional capacity being sought.
o Delayed discharged – progression of the joint action plan, work to streamline the discharge process

and the appointment of Dr Balcombe to the role of Clinical Director for Discharge.
o Cancelled Operations – changes to escalation policy and theatre extended hours.
o C-diff target: The C-Diff performance group continues to oversee performance

 Trust Board are asked to endorse actions being undertaken by management to address the challenging
targets highlighted in Section 4 of the report

IMPLICATIONS:

Financial:  Financial penalties may be applied by PCTs if 2011/12 CQUIN and Quality
Schedule targets and standards are not achieved. The worst case scenario
is 2% of the 2011/12 contract value for Quality Schedule targets and
standards and 1.5% of the contract value for not achieving the CQUIN
targets.

HR / Equality & Diversity:  None identified
Governance:  Performance against the Monitor Compliance Framework rating will impact

on the trusts ability to move forward with its Foundation Trust application.
 Performance against the DH Performance Framework rating has significant

consequences for the Trust Board, if UHCW is rated as ‘Underperforming’ for
three consecutive quarters.

Legal:

REVIEW:

Trust Standing Committee Date Trust Standing Committee Date
Clinical Governance Committee Remuneration Committee
Finance Committee Executive Meeting
Audit Committee
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PERFORMANCE REPORT FOR OCTOBER 2011

1. EXECUTIVE SUMMARY OF PERFORMANCE

An Executive version of the 2011/12 Performance Report will be presented to
Trust Board on a monthly basis and a detailed version of the report is usually
presented to the Finance & Performance Committee (which is a sub-
committee of the Trust Board) on a monthly basis. The Executive version of
the Performance Report will highlight performance against the two National
performance frameworks:

 2011/12 Monitor Compliance Framework
 2011/12 Department of Health NHS Performance Framework

The Performance Report will highlight targets in exception against required
thresholds (section 3) and targets which will pose the University Hospitals of
Coventry and Warwickshire a challenge to deliver in 2011/12 (section 4)

1.1. Monitor Compliance Framework Rating

Table 1 shows monitoring by UHCW for October 2011 against the Monitor
Compliance Framework Indicators. The Table below provides the Trust’s
assessment for the Monitor Compliance Framework rating, based on the
current level of performance.

PERIOD Quarter 1 Quarter 2 Oct 2011
RATING Amber/Green Amber/Red Amber/Green

Table 1

If a target in the Monitor Compliance Framework is failed by a Trust a
weighted penalty is levied by Monitor. The risk ratings above are based on
the sum of the penalties against the thresholds in Table 2 below (a low
penalty score is good)

Rating Score
Green < 1.0
Amber-Green ≥ 1.0 and < 2.0
Amber-Red ≥ 2.0 and < 4.0
Red ≥ 4.0 

Table 2

Detailed performance monitoring by month against the Monitor Compliance
Framework is undertaken and is presented to the Finance & Performance
Committee.

1.2. Department of Health NHS Performance Framework Rating

The NHS Performance Framework Implementation Guidance sets out the
Department of Health’s (DH) approach to supporting Strategic Health
Authorities (SHAs) and Primary Care Trusts (PCTs) to identify and tackle
poor performance of NHS providers (non Foundation Trusts).
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 Organisations will be measured against a series of indicators, categorised
under the two key domains below:

 Finance
 Quality of Services

 The lowest score across these domains will determine the overall
organisations performance category, which is based on a three point scale
of: Performing, Performance under Review or Underperforming, and the
subsequent level of intervention and escalation.

 Under the escalation process organisations with a rating of
Underperforming for three consecutive quarters could be deemed as
challenged.

 Performance of Acute Trusts is communicated in the DH publication The
Quarter.

Table 3 shows monitoring by UHCW for October 2011 against the NHS
Performance Framework Indicators in the Integrated Performance Measures
domain. Table 3 below provides the Trust’s assessment for the NHS
Performance Framework rating, based on the current level of performance.

PERIOD Quarter 1 Quarter 2 Oct 2011

RATING Performing Performing* Performance
under review

Table 3

*To Note: an error was made in the risk scoring for the October Board report and as a
result the reported position for that month was incorrect. This has now been corrected
in the above position. The September paper recorded our Q2 position as Amber,
Performance under review. It should have reported as Green, Performing.

The DH applies a score of 3 if a Trust achieves the “Performing” threshold
specified for each target, a score of 2 if a Trust fails against the “Performing”
threshold but achieves the “Underperforming” threshold and 0 for failing a
target. The ratings above are based on a weighted average of these scores
against the thresholds in Table 4 below (a high score is good).

Rating Score
Performing ≥ 2.4 
Performance under review ≥ 2.1 and < 2.4
Underperforming < 2.1

Table 4

1.3. Changes to note for Quarter 2 onwards

Both the Monitor and the DH have made changes to their performance
frameworks for Q2. In summary:

For the Monitor Framework
 Removal of the ‘new’ A&E targets. Assessment is now based on the

‘old’ 4h A&E target only
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 Removal of one of the Cancer targets - 62 day wait for first treatment
following a consultants decision to upgrade the patient (known as the
62 day consultant upgrade target)

For the DH Framework
 Removal of one of the Cancer targets - 62 day wait for first treatment

following a consultants decision to upgrade the patient (known as the
62 day consultant upgrade target)

 Some minor changing to some of the weighting (reduced) and
frequency of monitoring (less frequent) for the cancer and stroke
targets.
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2. CURRENT PERFORMANCE (Table 5)

TARGET
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THRES-
HOLD

OCT-11
(YTD)

T
R

E
N

D
(3

)

RAG RISK (4)

E1 Clostridium Difficile – meeting the
Clostridium Difficile objective   ≤49 54  R High

C2 MRSA – meeting the MRSA
objective   2 1  G High

3
Cancer: two week wait from
referral to date first seen for all
cancers (1)

  ≥ 93% 94.3%  G Low

4

Cancer: two week wait from
referral to date first seen for
symptomatic breast patients
(cancer not initially suspected) (1)

  ≥ 93% 93.52%  G High

5 All cancers: 31-day wait from
diagnosis to first treatment (1)   ≥ 96% 99.66%  G Low

6
All cancers: 31-day wait for
second or subsequent treatment
for surgery (1)

  ≥ 94% 99.65%  G Low

7
All cancers: 31-day wait for
second or subsequent treatment
for anti cancer drug treatments (1)

  ≥ 98% 100.00%  G Low

8
All cancers: 31-day wait for
second or subsequent treatment
for radiotherapy (1)

  ≥ 94% 98.10%  G Low

9
All cancers: 62-day wait for first
treatment for urgent GP referral to
treatment (1)

  ≥ 85% 86.81%  G Low

10
All cancers: 62-day wait for first
treatment for consultant screening
service referral (1)

  ≥ 90% 97.65%  G Low

11 All cancers: 62-day wait for first
treatment for hospital specialist (1)   ≥ 85% 95.00%  G Medium

C12 RTT – admitted – 95th percentile (1)  
≤ 23 

weeks 23.10  R High

C13 RTT – non-admitted – 95th

percentile (1)  
≤ 18.3 
weeks 17.70  G High

C14 RTT – incomplete – 95th percentile
(1)  

≤ 28 
weeks 18.10  G High

E15 RTT – admitted – 90% in 18
weeks (1)   ≥ 90% 90.33%  G High

C16 RTT – non-admitted – 95% in 18   ≥ 95% 95.51%  G High
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TARGET
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THRES-
HOLD

OCT-11
(YTD)

T
R
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N

D
(3

)

RAG RISK (4)

weeks (1)

C17
Total time in A&E – 95% of
patients should be seen within
four hours

  ≥ 95% 95.31%  G High

E18 Total time in A&E (95th percentile)  
≤ 240 

minutes 297  R High

C20 Time to initial assessment (95th

percentile) (2)  
≤ 15 

minutes 15  G High

C22 Time to treatment in department
(median) (2)  

≤ 60 
minutes 57  G High

24 Unplanned re-attendance rate (2)   ≤ 5% 1.90%  G Low

26 Left department without being
seen rate (2)   ≤ 5% 2.48%  G Low

E27
Cancelled Operations – breaches
of 28 days readmission guarantee
as % of cancelled operations

  ≤ 5% 5.41%  R High

C28
Patients that have spent more
than 90% of their stay in hospital
on a stroke unit

tbc  ≥ 80% 84.83%  G Medium

E30 Delayed transfers of care   ≤ 3.5% 5.50  R High

E30 Delayed transfers of care (SHA
Definition)   ≤ 3.5% 5.08  R High

31

Certification against compliance
with requirements regarding
access to healthcare for people
with a learning disability

 
Comp-
liance N/A  N/A Medium

(1) Due to validation processes undertaken against this target the reported information is for
the previous month
(2) For Quarter 1 the data completeness/quality measure will apply for the NHS Performance
Framework. From Quarter 2 the NHS Performance Framework measure will be based on
performance.
(3) Trend Key:

 Improving performance
Performance remaining the same
Deteriorating performance

(4) Risk Key:

High
Delivery of target assessed as high risk through regular performance management
meetings

Medium Delivery of target assessed as medium risk through regular performance
management meetings

Low Delivery of target assessed as low risk through regular performance management
meetings
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3. EXCEPTION REPORTS

The following indicators have been assessed as red across the two
performance frameworks.

E1: C DIFF KEY ACTIONS/COMMENTS:

 This indicator is in exception (red) in the
following performance framework:
 2011/12 Monitor Compliance Framework

 In October 2011 there were 10 C-Diff
infections in UHCW. Year-to-date, there have
been 54 C-Diff infections. This is 5 above the
cumulative trajectory of 49 for the period 1
April 2011 to 31 October 2011.

ACTIONS:

 Immediate remedial action plans which
reviewed cleaning, training and infection
control practices have been implemented on
appropriate wards. A deep clean of the
Emergency Department has been completed.
C-Diff Performance Group continues to
oversee performance.

E15: 18 WEEK TARGET; C12 RTT
ADMITTED 95TH CENTILE

KEY ACTIONS/COMMENTS:

 This indicator (C15) under-performed the
target in August in the NHS Performance
Framework due to the agreement made with
the SHA to remove pauses from any 2010/11
Warwickshire Fast Slow Stop (FSS) patients
still on the inpatient waiting list from 1 August
2011. However, the Trust exceeded 90% in
admitted performance in September but failed
to achieve the 95th centile (red) .

ACTIONS:

C12 - RTT - Admitted - 95th Percentile

0

5

10

15

20

25

30

Ap
r-

11

M
ay

-1
1

Ju
n-

11

Ju
l-1

1

Au
g-

11

Se
p-

11

O
ct

-1
1

N
ov

-1
1

D
ec

-1
1

Ja
n-

12

Fe
b-

12

M
ar

-1
2

Performance

Threshold

C15 - RTT - Admitted - 90% in 18wks

85%
86%
87%
88%
89%
90%
91%
92%
93%
94%

Ap
r-

11

M
ay

-1
1

Ju
n-

11

Ju
l-1

1

Au
g-

11

Se
p-

11

O
ct

-1
1

N
ov

-1
1

D
ec

-1
1

Ja
n-

12

Fe
b-

12

M
ar

-1
2

Performance

Threshold

 The failure to achieve the 95th centile in
September was due to the remaining FSS
patients. As this was a one-off event, it is
anticipated that the Trust will achieve this
target again in the future.
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E18: TOTAL TIME IN A&E (95TH
PERCENTILE)

KEY ACTIONS/COMMENTS:

 During Oct 2011, the 95th percentile total
waiting time for all A&E attendances (excludes
planned follow ups) was 297 minutes. This is
57 minutes outside the target of 240 minutes
(4 hours). Performance can be broken down
further to show that the 95th percentile wait for
non-admitted patients was 232 minutes. This
was 8 minutes within the target. However, the
95th percentile wait for admitted patients was
583 minutes. This was 343 minutes above the
target.

ACTIONS:

 A Joint Action Plan between UHCW and the
Arden Cluster PCTs has being developed to
improve patient flow and therefore support
continued delivery against this target. The
local Health economy hosted a two day visit
by ECIST (Emergency Care Intensive Support
Team) to look at the care process from A&E to
admission to discharge to make
recommendations for improving patient flow
through the hospital. Verbal feedback from the
team stated that the A&E clinical model at
UHCW was the best they had seen in the
country and should be an exemplar that others
should strive to. However we are aware that
all processes can be improved and a service
review has begun with A&E and acute
medicine to further enhance the service
provision. The performance issues related to
the 4 hour target are due to falling hospital
discharges and not the functioning of the
Emergency Dept

E30: DELAYED TRANSFERS OF CARE KEY ACTIONS/COMMENTS:

TRUST LEVEL - DELAYED TRANSFERS OF CARE AS A PERCENTAGE OF ADMISSIONS
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There are 2 external definitions being used to
maintain UHCW’s performance against the KPI –
a) DH CQC definition and b) SHA definition.

a) CQC Definition: This definition is included
in the NHS Performance Framework rating
of UHCW’s performance, and is in
exception (red). This measures, as the
denominator, the number of acute patients
(aged 18 and over) who were admitted to
the Trust each week against, as the
numerator, the number of acute patients
whose transfer of care was delayed each
week. During Oct 2011 there were 287 or
5.89% delayed transfers of care out of
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4,875 admissions. This is 2.39% above
the target of 3.5%. Year-to-date, there
have been 1643 or 5.5% delayed transfers
of care out of 29,881 admissions. This is
2% above the target of 3.5%.

b) SHA Definition: This definition is used by
the West Midlands SHA and is included in
the health care contract with PCT
commissioners. This measures as the
denominator, the total number of beds as
at the end of the month against, as the
numerator, the number of acute patients
(aged 18 and over) whose transfer of care
was delayed each week. In Oct 2011 there
were 58 delays from 1078 occupied beds,
being 5.38%. Year to date there has been
374 delays from 7362 occupied beds, or
5.08%

ACTIONS:

TRUST LEVEL - DELAYED TRANSFERS OF CARE AS A PERCENTAGE OF OCCUPIED BEDS
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 A Joint Action Plan between UHCW and the
Arden Cluster PCTs has been developed to
improve patient flow and therefore support
continued delivery against this target.

 The local Health economy hosted a two day
visit by ECIST (Emergency Care Intensive
Support Team) to look at the care process
from A&E to admission to discharge to make
recommendations for improving patient flow
through the hospital. ECIST will continue to
support the Trust with a number of work
streams aimed at improving discharge.

 Dr Balcombe CD for Gerontology has been
appointed as clinical lead for Discharge to
provide some clinical challenge to the
discharge process both in the Trust and
externally.

 QFI are working with the Medicine Division to
target the longest delayed patients and the
Deputy Divisional Nurse for medicine is now
dedicating most of her working week to the
discharge process.
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E27: CANCELLED OPERATIONS KEY ACTIONS/COMMENTS:

 This indicator is in exception (amber) in the
following performance framework:
 2011/12 NHS Performance Framework

 There has already been a reduction during
October from Septembers levels

ACTIONS:

 Instruction has been given that Directors or
Executive Directors are the only ones who
can authorise a cancellation. This is to put
into the system senior rigor and challenge
for all cancellation prior to the event.

 Renewed focus is being given for the
listing of Elective patients ensuring lists are
not created that are over ambitious

 The trust has employed a management
consultant firm, Newton, who are
currently reviewing and implementing
pathway improvements within theatres,
there is evidence this is already having an
effect in terms of day unit start and finish
times with a corresponding benefit to
theatre over runs reducing theatre over
runs and cancellations. This will be rolled
out across all theatres.

 Orthopaedics are introducing long day
operating again making listing more robust
and reducing over runs.
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4. CHALLENGES (Not included in Section 3)

The following targets are considered to pose a challenge for UHCW to deliver
during 2011/12 and have been risk assessed as high in Table 5 (Section 2) of
this report.

C13, C14 AND C16: 18-WEEK TARGETS KEY ACTIONS/COMMENTS

 Delivery against the other three 18-week,
referral-to-treatment targets will pose a
challenge for UHCW to deliver during 2011/12.
These are:
 RTT – non-admitted – 95th percentile
 RTT – incomplete – 95th percentile
 RTT – non-admitted – 95% in 18 weeks

ACTIONS:

 Additional short-term capacity has been
identified and plans have been agreed for the
longer term to deliver these targets

 All Divisions are required to review open non
admitted pathways to reduce the backlog to
reduce the risk.

C17: TOTAL TIME IN A&E – 95% OF
PATIENTS SHOULD BE SEEN WITHIN
FOUR HOURS

KEY ACTIONS/COMMENTS:

 During Oct 2011, 13,929 patients out of
14,907 attendances at A&E were seen within
4 hours. This means that UHCW’s
performance was at 93.44% or 1.56% below
the minimum target of 95%. Year-to-date,
96,794 or 95.34% patients out of 101,524
were seen within 4 hours and therefore UHCW
is achieving the target.

UHCW 4hr Breach Performance
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 A Joint Action Plan between UHCW and the
Arden Cluster PCTs has being developed to
improve patient flow and therefore support
continued delivery against this target.

 The local Health economy hosted a two day
visit by ECIST (Emergency Care Intensive
Support Team) to look at the care process
from A&E to admission to discharge to make
recommendations for improving patient flow
through the hospital. Verbal feedback from the
team stated that the A&E clinical model at
UHCW was the best they had seen in the
country and should be an exemplar that others
should strive to. However we are aware that
all processes can be improved and a service
review has begun with A&E and acute
medicine to further enhance the service
provision. The performance issues related to
the 4 hour target are due to falling hospital
discharges and not the functioning of the
Emergency Dept.

 Senior nursing staffs have been asked to
provide cover till midnight each night to ensure
the patient flow from ED to the base wards
and out is maintained.

C20: TIME TO INITIAL ASSESSMENT (95TH
PERCENTILE)

KEY ACTIONS/COMMENTS:

 During Oct 2011 the 95th percentile waiting
time to initial assessment for ambulance
arrivals was 15 minutes. This is on the target
of 15 minutes.

 Year to date however the 95th percentile wait
is 16 minutes, 1 minute above the target
(amber).

ACTIONS:

95th Percentile Time Until Triage for Ambulance Arrivals
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 Active Triage Management is being
implemented to improve performance against
this target.

 Also see actions for Target C17 above.
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C22: TIME TO TREATMENT IN
DEPARTMENT (MEDIAN)

KEY ACTIONS/COMMENTS:

 The recording issue for time to treatment has
now been resolved. Only 3.7% of times were
missing in October, within the 5% target.

 During Oct 2011 the median waiting time to
treatment in the Department was 55 minutes.
This was 3 minutes within the target of 60
minutes.

 Year to date the median wait is 56 minutes, 4
minutes within the target. However year to
date the data quality target has not been met.

ACTIONS:

95th Percentile Time Until Triage for Ambulance Arrivals
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 Data quality against this target is being
improved and staff are receiving
communication to highlight the importance of
recording the time to treatment

C2: MRSA KEY ACTIONS/COMMENTS:

 During October 2011, there were no MRSA
bacteraemia Infections and year-to-date there
has been only 1 case (in May). The cumulative
target for August 2011 was 1. This target is
considered to be a challenge because the
target for the whole of 2011/12 is only 4 MRSA
cases.

ACTIONS:

TRUST LEVEL - NUMBER OF MRSA BACTERAEMIA
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 Delivery against this target is being closely
monitored by the Infection Control Team and
the Divisions

C28: STROKE KEY ACTIONS/COMMENTS:

 Access to the Stroke unit has been severely
restricted by the delay in repatriating patients
and the general pressure on beds within the
Trust. While the YTD is still Green, in October
there were a number of delays and we missed
the target by just one patient and this led to
79.55%. For September we missed the target
by 2 patients.

ACTIONS:



UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST

REPORT TO THE TRUST BOARD: PUBLIC – 28
th

November 2011

15

 This month UHCW have presented an
updated Stroke repatriation policy to the
Cardiovascular Network, which had been
agreed by both GEH and SWFT. Going
forward the policy will be used to escalate any
delays in repatriation to the Executive Director
of Operations for the relevant hospital. The
expectation is that there will be an
improvement in access to the Stroke ward and
consequently this target to maintain this YTD
target as Green.
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 Current rate of FT authorisation by Monitor is very low
 Financial compliance
 Achievement of national targets
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Financial: Financial performance this year.

Importance of achievement of CIPs, work to increase predicted surplus and
achieve financial assumptions for down-side scenarios.

HR / Equality & Diversity: Recruitment and maintenance of a representative and diverse membership.
Governance: New date for achieving Foundation Trust status.
Legal: Legal constitution and completion of necessary assessment phases.

REVIEW:
Trust Standing Committee Date Trust Standing Committee Date
Clinical Governance Committee Remuneration Committee
Finance Committee Executive Meeting
Audit Committee



Foundation Trust Membership Report
November 2011

Total Public Membership 6339
Total Staff Membership 8391









Points to note:

 The public membership numbers have dropped slightly due to a number of returned newsletters/correspondence (change of
addresses) and a database cleanse.

 Staff membership numbers have also fallen.
 The newsletter Issue 5 was delivered electronically to all members who gave us an email address and went to all members who

prefer a hard copy by post. The next issue will be sent via email notification of a web link to those with email addresses and to
the 30 members who have contacted the office to request hard copies by post. Others will need to pick it up from the web-site
themselves. This will save on printing and postage, in line with the FT budget/Corporate cost improvement programme.

 Work is continuing to take place with our partner school (Foxford School & Community Arts College) and other schools in the
Coventry area to recruit young members to form a Leadership Group within the Youth Council. A follow-up Away Day is being
arranged, with a meeting with the new deputy Headmistress during the coming month.

 Presentations to Work Experience and Young Apprentice Students will recommence in the New Year.
 The strategic analysis of our membership at the end of 2010/11 showed we need to target recruitment in the following

locations/categories:

 Stratford & Warwick
 Nuneaton & Bedworth
 North Warwickshire
 Affluent towns and villages with excellent health and diet
 Mixed communities with better than average health
 White - Irish
 White - Any other White background
 Mixed - White and Black Caribbean
 40-59 years old
 Wealthy achievers - Affluent professionals, high alcohol consumption, dining out



Foundation Trust Project
14th November 2011 for November 2011 Trust Board

Progress since last report
 Planning activities & IBP- The previous market assessment is being reviewed under the oversight of the Chief Marketing Officer.
 Finance/LTFM – Further formal modelling remains suspended and will be re-planned to meet the new timeline. We propose to do a

limited LTFM towards the end of this financial year and another 6 months on from that to inform our planning and IBP preparation during
2013.

 Membership campaign and public communications – See attached membership report. Questions on our FT application progress
answered at two recent Ward Forums, Rugby Forum and Patient’s Council. Appropriate members invited to participate in SHA NHS
Local testing. NHS Forest Conference on 25th October completed.

 Risks and Issues log – Complete review of all the FT risks completed to reflect the current situation and new timeline. All remaining FT
risks updated on Datix with risks that have achieved the desired risk rating being closed.

 Board development – IBP chapter authors (strategy, planning, finance, risk) have prepared a list of potential master class and face to
face coaching subjects, covering key IBP, LTFM and FT compliance framework components for future use within any programme of
Board development. CFO recruitment successful.

 Tripartite Formal Agreement – A formal response from the SHA on the proposed new date for our FT application to go to the SHA
Board has not yet been received.

Priorities for coming month
 Tripartite Formal Agreement – Produce revised TFA on advice from SHA, once SHA response received.
 Quality Governance Assessment – Action on outcomes from PWC report continue as matters of good practice.
 Board development – Continue actions against SHA feedback and prepare development for new Board members.
 Communications & membership – Next newsletter in December/January. Ongoing involvement of young people via partner school

(tree planting and contribution to Swales Outer Space project).

Current red risks
 Current rate of FT authorisation by Monitor is very low – potential backlog for Monitor to deal with at time of our assessment
 Financial compliance – failure to demonstrate that Trust is on sound enough financial footing to be authorised as an FT
 Achievement of national targets – application cannot go ahead if Trust is not meeting national targets
 Workforce spend – management of labour spend over next 5 years due to current economic climate (external and NHS)

Timeline
The proposed timeline is for UHCW to submit its IBP/LTFM to the SHA during Q1 of 2013/14 with a view to becoming an NHS Foundation Trust
during 2013.
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PURPOSE OF THE REPORT / PRESENTATION:

To give an overview on the PR activity conducted in the last 12 months. Please note that previously this
has been covered quarterly but we have now moved to an annual format.

SUMMARY OF KEY ISSUES:

Over the past year, we have strengthened relationships with key media at both a regional and national level.
The PRide campaign has led to marked improvements in our relationship with local media who now regularly
runs positive features on our case studies and seeks our perspective as a matter of course before publishing a
negative story.

We have also built very valuable relationships with some of the most high-profile national media, particularly
broadcast. We have secured coverage across Channel 4, ITV and the BBC over the past year, and now have
a range of people with whom we are in regular contact.

We helped the Trust be nominated for eight national awards and particular stories covered include:

 The launch of the Human Metabolism Research Unit

 Pioneering spinal surgery to help a triathlete return to fitness after an accident

 Use of botox in children with cerebral palsy

 Removal of a brain tumour through a patient’s nose

 A patient who was fitted with a pioneering pacemaker

 The publication on research into a potential link between those who suffer repeated miscarriages and a
steroid
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01 Overview

Over the past year, University Hospitals Coventry & Warwickshire (UHCW) NHS Trust’s
communications team has continued to develop and implement a proactive public relations campaign.
This has three key objectives, to:

1 Build a positive reputation and identity for the Trust
2 Position the Trust as delivering excellence in patient care
3 Handle issues that may pose a threat to the Trust’s reputation

As part of this process we have created a strong narrative that focuses on our organisational strategy
and seeks to use clear evidence to illustrate success and achievements of the Trust and our teams.

This report summarises the activity undertaken to realise our ambition and outlines our success to
date.

Media relations

Over the past year, we have strengthened relationships with key media at both a regional and
national level. The PRide campaign has led to marked improvements in our relationship with local
media who now regularly runs positive features on our case studies and seeks our perspective as a
matter of course before publishing a negative story (for example, the issue over car parking).

We have also built very valuable relationships with some of the most high-profile national media,
particularly broadcast. We have secured coverage across Channel 4, ITV and the BBC over the past
year, and now have a range of people with whom we are in regular contact.

Key initiatives

Strategic communications activity over the past year has helped to promote a number of key
initiatives being developed at the Trust. For example, we highlighted the new Human Metabolism
Research Unit (HMRU), launched in July, as Europe’s most advanced facility for metabolic research,
underlining the importance of this in one of the UK’s most obesity-prone regions. The response from
the media has been exceptional, including an exclusive report from the BBC which was used on the
radio, television and online channels, coverage on ITV’s Daybreak, an interview with Red Magazine
and further TV and print opportunities under discussion.

We have also continued to draw on the Trust’s many success stories to illustrate the excellent
specialist care available at UHCW. This has included a new procedure for treating Club foot
developed by Irene van der Ploeg, which was featured in the Mail on Sunday, and coverage on ITV’s
Lorraine Show and the Daily Express of a pioneering spinal operation performed by Mr El-Magraby
which restored Team Great Britain athlete Emma Bexson to full health after a cycling accident.

Awards

We have continued to identify and enter a variety of awards to showcase the Trust’s strong track
record for clinical excellence, innovation and communication. Over the past year we have entered 12
awards in 18 different categories. UHCW won the UK IT Award for Public Sector Project of the Year
and was shortlisted for a further eight awards, covering the following awards and categories:

 Marketing Excellence Awards 2010 – Public Sector - category
 Patient Safety Awards 2011 – Technology and IT to Improve Patient Safety Award
 eGovernment Awards 2011 – Local e-Government excellence: Team Award
 e-Health Insider Awards - Best use of IT to Promote Patient Safety Award
 PRCA Awards – Value for Money Award
 How-Do Public Service Communication Awards – Best Small In-House Communications

Team category
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 AHCM Awards - Best Use of New Media and Best Media Handling categories

Managing Issues and crises

We have also handled a range of challenging issues. These have ranged from speculation about the
impact of NHS cuts and the future for PFI Trusts as related to their financial base, to medical
negligence cases.

The handling of controversy over car parking at UHCW is a good example of how we have succeeded
in minimising the potential damage of negative stories. When the public launched a campaign for
reduced parking charges at UHCW we faced a barrage of negative public opinion on the issue. We
implemented a regional media and stakeholder engagement strategy to communicate how the Trust
was responding to these concerns, and as a result we have not received any negative comments in
the media about car parking at the Trust since July 2011.

Social Media

Social Media has also been a key area of focus over the past year, providing a direct way for us to
engage with our patients and wider stakeholders. We now have a well-developed and very active
Twitter profile which attracts good levels of positive feedback and engagement from other users, and
our presence on Facebook has also allowed us to share good news from the Trust on a regular basis.

For example our campaign around National Volunteers Week earlier in 2011 was communicated via a
social media release, including video footage of one of our volunteers. This provided great content for
engaging people on Twitter to promote the very valuable work carried out by UHCW’s volunteers.
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02 Activity for November 2010 – January 2011

Raised awareness of the Trust’s specialist care and research practices

 Secured national coverage in The Sun and The Daily Mail of the story of patient Ian Bradley,
who had a brain tumour removed through his nose. The story was also reported online as well
as gaining widespread regional print and broadcast coverage.

 Secured broadcast opportunity for Mr Mehanna on a BBC 3 documentary about the risks of
Human Papilloma Virus (HPV) and oral cancer, which was also reported in The Daily Mail and
trailed on the BBC website.

 Secured an exclusive feature in the Daily Express of a spinal operation conducted by Mr El-
Magraby in which a spinal fracture was treated using cement and steel rods, restoring Team
Great Britain triathlete Emma Bexson to full health.

 Gained widespread positive regional media coverage for the opening of the new macular unit
in Rugby, which included interviews from UHCW specialists about the benefits of the unit.

Highlighted case studies to promote the positive work of the Trust

 Secured both national and regional media coverage of a procedure, led by Dr Gary Walton, in
which a brain tumour was removed through a patient’s nose. National coverage included
substantial articles in both The Sun (print and online) and The Daily Mail.

 Secured positive media coverage in The Coventry Telegraph around the story of Leonard
Hylands, the first patient in Coventry to be fitted with a pioneering pacemaker.

 Gained wide regional media coverage around UHCW’s ability to carry out vital scans on
trauma patients quicker than any other hospital in the country, as well as being one of the
earliest Trusts to meet new government targets on scanning incoming patients for Venous
Thromboembolism (VTE).

Entered health awards to gain recognition for the Trust

 UHCW was shortlisted for the following awards:

- Three entries were shortlisted for the 2010 MidTECH NHS Innovation Awards
including Richard King’s KingMark device, Rob Higgins’ world first non-compatible
kidney transplant and the “Teggy Toothbrush” device developed by UHCW staff
Natasha Wileman and Dr Margaret Goodman.

- Richard King’s KingMark was shortlisted for the Patient Safety Awards 2011, being
nominated for the IT and Technology to Improve Patient Safety category

- The communications campaign conducted by UHCW to promote Rob Higgins’ kidney
transplant was shortlisted for the Marketing Excellence Awards 2011

- The cross-disciplinary team which managed and implemented the VTE assessment
programme and tool across the Trust was shortlisted for the E-Government National
Awards
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Managed potential issues and crises

 Responded to media enquiries relating to a number of cases of swine flu at the Trust.

 Engaged with the media regarding the strain placed on A&E due to seasonal factors, ensuring
that coverage was as balanced as possible. This included issuing a statement asking people
not to come to A&E unless they genuinely needed emergency treatment.

 Issued a response to the media following the death of a member of staff.

 Arranged interviews for regional health correspondents with Andy Hardy resulting in a
balanced media portrayal of the car parking issue.
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03 Activity for February – April 2011

Raised awareness of the Trust’s specialist care and research practices

 Gained coverage in The Lancet of the BBC 3 documentary on Human Papilloma Virus (HPV)
screened in January 2011 that featured UHCW consultant Hisham Mehanna.

 Gained positive coverage with an interview with Dr Richard Wellings and Professor Abrahams
on Channel 4 discussing how 3D printing technology could eventually be used to print off
parts of the human body and save crucial time in an emergency. The news was also covered
by The Coventry Telegraph.

 Secured a double-page feature in The Coventry Telegraph about the potential of 3D printing
to revolutionise healthcare, including comment from Dr Richard Wellings (UHCW) and Dr
Greg Gibbons at Warwick Manufacturing School.

 Secured an interview for Rina Agrawal, CRM, Obstetrics and Gynaecologist Consultant at
UHCW, on BBC Coventry & Warwickshire Radio.

 Gained positive coverage in HSJ with comment from UHCW breast care clinical specialist
nurses who provide support to patients and their families after discharge from hospital.

Highlighted case studies to demonstrate the dedication and skill of staff at UHCW

 Gained positive coverage of the story of six month old Mackenzie Newton, who was admitted
to UHCW with swine flu after being sent home from Leicester’s urgent care centre. The
Leicester Mercury reported that Mackenzie was seen at UHCW within five minutes by a
paediatric consultant and admitted within an hour.

 Secured a feature in The Coventry Telegraph about a treatment for babies with club feet
being pioneered at UHCW.

 Publicised a campaign by nurses in UHCW’s paediatric unit to raise money for a patient made
infertile by cystic fibrosis to have fertility treatment which he is too young to receive on the
NHS.

Entered health awards to gain recognition for the Trust

 Entries based on the case of Steve Nixon, the ‘Man Who Died 28 Times’ were submitted to
the ‘Low Budget Campaign’ category of the CIPR Excellence Awards, and the ‘Best Digital
Campaign’ category of the Digi CorpComms Awards during the past quarter (although neither
was shortlisted).

 In March, Laurence Woods, Consultant Obstetrician at UHCW, was shortlisted for the ‘Getting
Evidence into Practice’ category of the British Medical Journal (BMJ) Awards.

Managed issues affecting the reputation of UHCW

 Handled media enquiries following a serious case review carried out by the Safeguarding
Adults Board.

 Responded to a media campaign led by The Coventry Telegraph around car parking charges
at UHCW. Arranged an interview for Richard Kennedy, UHCW’s Chief Medical Officer, with
BBC Coventry & Warwickshire Radio to address concerns.
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 Handled media interest generated by the Trust’s dismissal of a consultant. Issued a
statement reflecting UHCW’s position which was picked up by outlets including BBC Coventry
& Warwickshire Radio, BBC West Midlands Today, The Daily Mail, The Coventry Telegraph
and a number of other online news outlets.

 Issued an announcement regarding the spending cuts that have to be made by the Trust. The
statement expressed the Trust’s intention to make the majority of the £23m reduction through
efficiency savings.
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04 Activity for May – July 2011

Raised the positive profile of UHCW as a leading institution for medical research and practice

 Secured national broadcast coverage of the new HMRU as part of the ITV Daybreak news
bulletin.

 Generated coverage of the HMRU launch in The Coventry Telegraph and
ScienceBusiness.net.

 Secured coverage in The Daily Telegraph of research by Professor Siobhan Quenby and her
team who have found a potential link between those who suffer repeated miscarriages and
the use of a cost-effective steroid which could prevent it. This resulted in further coverage by
Touch FM, Mercia FM and The Coventry Telegraph.

 Secured a feature in The Coventry Telegraph about the use of botox to help children who
suffer with cerebral palsy. Irene van der Ploeg, Paediatric Orthopaedic Consultant is leading
on this pioneering procedure at UHCW.

 Secured The Daily Mail’s ‘Me and my Op’ feature based on the case of Leonard Hylands, who
benefited from having a state-of-the-art pacemaker fitted by Dr Faizel Osman, Consultant
Cardiologist and Electrophysiologist at UHCW.

Highlighted case studies to promote UHCW as a provider of exceptional care

 Gained positive national coverage of the care and treatment received at UHCW by twins Jack
and Alexis Costelloe. National coverage included an interview with the family on ITV
Daybreak.

 Secured feature in The Mail on Sunday about the case of Mason Fairbrother, who benefited
from a pioneering technique to treat children born with club foot using state of-the-art soft cast
plaster rather than more invasive conventional methods.

 Generated coverage on BBC News Online and on ITV Central of the story of Steven
Grattage, who has become the 100th kidney transplant patient at UHCW. The article focused
on the fact that the operation has transformed Steven’s life.

 Successfully secured a case-study-based story in The Coventry Telegraph about champion
athlete Tracy Webb, who was able to chat to surgeons in Coventry during the operation to
remove her brain tumour.

Managed issues affecting the reputation of UHCW

 Secured extensive regional coverage for the announcement that UHCW is responding to
criticism over its car parking charges by introducing a new pricing structure. This included
interviews with Christine Watts on BBC Coventry & Warwickshire Radio and Mercia Radio.

 Handled media attention in the wake of an assault at UHCW’s maternity unit on a midwife.
Comments attributed to Acting Chief Nursing Officer Jill Foster welcoming the sentence
handed down and received positive coverage in The Coventry Telegraph and BBC Coventry
& Warwickshire Radio.

 Responded to the story of Samantha Howarth, whose life was saved by staff at UHCW after
her gastric band slipped (a rare but recognised complication of this surgery). As a result The
Daily Mail Online, The Daily Mirror (print and online) and The Coventry Telegraph all reported
positively about the care Samantha received at the Trust.



10

05 Activity for August – October 2011

Highlighted the work of UHCW’s specialists in the media

 Successfully secured widespread BBC coverage (television and radio) of Human Metabolism
Research Unit. This joint project between University Hospital and the University of Warwick is
Europe’s most advanced metabolic unit which is researching various aspects of obesity.

 Secured article in Red magazine about weight gain and weight loss, which featured the
HMRU at UHCW. This has resulted in a good relationship with the Health Editor who is
entering the article for the Medical Journal Awards, and is considering writing another article
on egg-sharing, using UHCW as a case study.

 Secured an interview with Professor Siobhan Quenby on Midlands Today about the
identification of an enzyme which gives clues as to why women miscarry. A patient from
UHCW, who had suffered miscarriages in the past, was also interviewed.

 Secured an article in The Coventry Telegraph about how Orthopaedic Surgeon, Richard King
used a tailor-made hip joint made in Switzerland on patient Colin Chiltern to make sure his hip
joints were perfectly aligned. This is the first time this has been done anywhere in Europe.

 PubMed Online reported on the Transplant Team at UHCW who have had their excellent
results published in ‘Transplantation.’ The results show that the Trust has the best success
rates in Europe for Human leukocyte antigen (HLA) antibody-incompatible renal
transplantation.

 Gained positive coverage in The Rugby Advertiser about Sergio Pagliarini, a Consultant
Ophthalmic Surgeon, who was nominated for the Macular Disease Society’s annual Clinical
Services of the Year Award by patients.

Highlighted case studies to demonstrate the dedication and skill of staff at UHCW

 Revisited the case study of Emma Bexson, the Team Great Britain triathlete who underwent a
pioneering operation at UHCW. She was featured on ITV’s Lorraine programme.

 Secured a feature in CHAT magazine based on the case of Tracy Webb who had successful
brain surgery at UHCW to remove a large tumour.

 Successfully secured a lead article in The Coventry Telegraph and an article in the Nuneaton
Tribune based on the case study of David Dyde who suffered from the blood disease sepsis.
After being treated at UHCW, he was still able to attend his daughter’s wedding. On page 5
there were also facts about sepsis with advice from Dr Duncan Watson, Critical Care
Consultant.

 Secured a case-study-led feature in The Coventry Telegraph about James Ahearne who
became the first patient to have a dangerous “blood balloon” removed from near his kidneys
at UHCW. James had a tailor made stent inserted in his abdomen during a five-hour key hole
surgery.

Entered health awards to gain recognition for the Trust

 UHCW won the UK IT Award for Public Sector Project of the Year for its cross-disciplinary
team work on implementing the VTE assessment.
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 UHCW was shortlisted for the Association for Healthcare Communications and Marketing
(AHCM) Awards and the How-Do Public Services Communications Awards, showing
continued recognition for its activities.

Managed issues affecting the reputation of UHCW

 Responded to medical negligence stories which were in the local media

 Responded to stories by national media including BBC and Sky about the rising cost of
paying for hospitals built through the Private Finance Initiative. On a positive note, Sky did
mention the Trust had renegotiated the PFI contract last year which helped save £1 million
per year.

 Monitored the stories in national media about the ICO’s recommendations following two
incidents of a loss of patient information at UHCW.
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06 Conclusion

In total, there were 912 mentions of UHCW in media outlets over the past year. UHCW was
represented in a positive or neutral manner in 652 pieces of media coverage. In comparison, in the
previous year (Nov 09 - Oct 2010), UHCW was mentioned in 999 media outlets, with 571 pieces of
media coverage presenting UHCW in a positive or neutral way.

Although this year appears to have a lower amount of coverage than the last, last year did feature the
story of Steve Nixon, whose heart stopped 28 times, which gave the Trust the best coverage it ever
had. That one story generated more than 50 items of global media coverage by itself which would
explain the apparent dip in coverage. However it is important to note that the quality of the coverage
this year has been particularly high with an increase in national coverage. For example, we have
secured features on national broadcast media such as the widespread coverage on BBC about the
HMRU, and coverage on ITV, both on Daybreak and Lorraine. We have also secured features in
national press including The Daily Telegraph and The Daily Mail.

The breakdown of media coverage for the period November 2010 – October 2011 can be found
below:

 National (36)
Positive – 18 pieces of coverage
Negative – 16 pieces of coverage
Neutral – 2 pieces of coverage

 Regional (566)
Positive – 377 pieces of coverage
Negative – 140 pieces of coverage
Neutral – 49 pieces of coverage

 Specialist (35)
Positive – 28 pieces of coverage
Negative – 4 pieces of coverage
Neutral – 3 pieces of coverage

 Broadcast (104)
Positive – 65 pieces of coverage
Negative – 36 pieces of coverage
Neutral – 3 pieces of coverage

 Blogs (2)
Positive – 0 piece of coverage
Negative – 2 piece of coverage
Neutral – 0 pieces of coverage

 Online (169)
Positive – 98 pieces of coverage
Negative – 62 pieces of coverage
Neutral – 9 pieces of coverage
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As evidenced throughout the year, we have continued to secure excellent national coverage in quality
media outlets. This includes features in national broadcast media such as BBC, ITV and Channel 4,
as well as continued success in securing mentions in specialist media outlets such as the Health
Service Journal, The Lancet, and Transplantation.

UHCW’s developed online presence has continued to attract good levels of positive feedback and
engagement. This has shown Twitter to be a good tool for strengthening relations with the public, both
regionally and nationally.

We have continued to effectively handle any negative media within each quarter with the result of a
high ratio of positive/neutral coverage to negative coverage for the year. This gives us a strong
platform for activities going forward in 2012.

We want to continue to build on the positive momentum established over the previous year, pushing
the needle even higher in terms of fulfilling our ambitions. We will be using the narrative developed
above to ensure we are consistently aligned with the organisational strategy in support of the Trust’s
mission to ‘Care, Achieve, Innovate’.
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07 Appendices

Twitter Highlights:
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Coverage highlights:

Publication: The Sun
Date: 10 November 2010

Docs pull tumour out through nose

By RHODRI PHILLIPS

A DAD-of-two had a brain
tumour the size of a penny
removed — after doctors pulled
it out through his NOSE.

Surgeons spent six hours
cutting the tumour away from
Ian Bradley's brain — and also
managed to remove a small
section of bone which had been
affected by the tumour.

They then inserted a tiny hook
up Ian's nostril — and pulled
the tumour out without the need

for open surgery.

The ground-breaking operation meant that Ian managed to avoid traditional surgery which can be
risky.

Normally, doctors would have had to crack open his skull and push back his nose to reach the growth.

Ian, 60, said: "The doctors told me they wanted to try out this new operation on me — but I didn't take
much convincing.

Amazed

"Once they explained the alternative, I agreed like a shot. I was amazed that they were able to get rid
of the tumour without cutting me at all.

"I didn't much fancy having my head cut open, so I was very grateful."

Ian first realised something was wrong after suffering from a constant runny nose.

When his nose began bleeding he was referred to Coventry University Hospital where a scan
revealed the rare tumour at the base of his brain.

During the bizarre six-hour operation, doctors discovered that the tumour had spread into a honey-
comb like bone in Ian's head close to his smell receptors — and they decided to pull the infected bone
out of his nose too.
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The operation has left Ian with no sense of smell — but he says that is a small price to pay for the
tumour successfully being removed.

Ian, from Wellesbourne, Warks, said: "I'm quite happy to live without my sense of smell if the tumour
has gone.

"The new operation meant I only had to stay in hospital for two days before I could go home, which
my wife Angela was very pleased about.

"I can breathe through my nose again too, which has made a huge difference to my quality of life.
Within a few days of the operation I was back out playing golf."

Dr Gary Walton, who led the operation, said: "By using this new technique, it meant we were able to
remove the cancerous tumour without leaving an unsightly scar on Ian's face.

"This technique is better for patients as they recover quicker and we know many of them can find
being scarred in such a prominent place traumatic.

"It's innovative, provides a better outcome for our patients and I'm thrilled that it was a success for
Ian."
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Publication: The Daily Express
Date: 11 January 2011
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Publication: Channel 4 News
Date: 12 February 2011

At one print shop in London they don't do calendars and wedding invites they trade in three
dimensions.

Any 3-D scan or computer drawing of an object can be literally printed off as a single object, no
assembly required.

Born out of specialist manufacturing the 3-D Printing is now cheap enough to hit the high street.
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A 3-D printer works just like an ordinary inkjet printer, converting a digital file into lines on a flat
surface.

Only instead of ink it lays down a solid substance like plastic, metal, or plaster. With each pass the
printer adds a layer while the surface moves down. The result: a 3-D object.

3-D printing has now evolved to a point where you can now walk in off the street with any idea you
can imagine and within a matter of hours they can make it real.

Medical value

At the University of Warwick they're printing parts
of the human body, including the human heart.
Using this technology they can reproduce any part
of any person's anatomy.

So what start's out virtually as a digital scan on a
computer is sent to the 3-D printer where it
becomes reality that you can hold in your hands.

For several years engineers at the university have
been tinkering with the powers of 3-D printing.

But late last year the neighbouring hospital
called. An accident victim had just arrived with a
badly crushed pelvis - a life threatening injury.
They had a simple question:

"Could we reproduce for them the pelvis in 3-D
that the surgeon could then use to plan his

surgery?"

Dr Greg Gibbons, University of Warwick

Based on a CT scan engineers printed-off a copy of the damaged pelvis - the first time doctors have
used the technology to save crucial time in an emergency.

"What we wanted to see if this could allow the surgeons to understand this, so they could work out
where to make the incision and had already planned the operation."

Dr Richard Wellings, University Hospital Coventry

And here in the brand new West Midlands Surgical Training Centre 3-D printing could find a
permanent home. Preserved human organs like this heart, used to teach anatomy to surgeons, are
very precious objects.

"The idea that we could scan this and make an exact replica means we could make lots of these and
give them to the students for learning."
Prof Peter Abrahams
Warwick Medical School

Now doctors and engineers here at Warwick want to replace this 3D printing powder with the
chemical constituents of human bone - so they can print perfectly matched bionic components to
replace broken or damaged bones.

As manufacturers explore new ways to print truly working parts one day it doctors could be printing
spares for the human body.
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Publication: The Mail on Sunday
Date: 08 May 2011
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Publication: YouTube
Date: 31 May 2011
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Publication: Daily Mail
Date: 21 June 2011
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Publication: BBC News Online
Date: 23 June 2011
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Publication: ITV Daybreak (Launch of the Human Metabolism Research Unit)
Date: 01 July 2011

http://www.youtube.com/watch?v=-Vl0-5zLt5Y
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Publication: The Daily Telegraph
Date: 06 July 2011
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Publication: Lorraine – Triathlete Emma Bexson with surgeon Mr El-Maghraby who used cement to
secure her spine following a road accident
Date: 04 August 2011
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Publication: Coventry Telegraph
Date: 24 August 2011
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Publication: Daily Telegraph
Date: 01 October 2011
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Publication: Red magazine
Date: 10 October 2011
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