
TRUST BOARD MEETING TO BE HELD ON WEDNESDAY 28
th

MARCH 2012 AT 13.00 IN THE CLINICAL SCIENCES
BUILDING, UNIVERSITY HOSPITAL, CLIFFORD BRIDGE ROAD, COVENTRY CV2 2DX

PUBLIC AGENDA

THE PUBLIC SESSION OF THE TRUST BOARD WILL COMMENCE PROMPTLY AT 1.00PM

AGENDA MARCH 2012 - 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 second 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 29 February
2012

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
– 29/02/12*

Enc 3 Chairman
N/A

1.8 Chief Executive’s Report Verbal Chief Executive Officer N/A

2
Delivering safe, high quality and
evidenced patient care

Paper Presenter Category

2.1 Patient and Staff Story Enc 4
Mrs C Watts, Chief Marketing
Officer

Quality &
Safety

2.2
Significant Incident and Mortality Group
Report *

Enc 5
Mr R Kennedy, Chief Medical
Officer

Quality &
Safety

2.3
Quality Governance Meeting Report –
14.02.12 *

Enc 6
Mr T Sawdon, Non-Executive
Director

Governance

3
Developing excellence in research,
innovation and education

Paper Presenter Category

4
Improving the business and service
framework

Paper Presenter Category

4.1 Finance Report Enc 7 Mrs G Nolan, Chief Finance Officer Governance

4.2 Performance Report Enc 8
Dr AM Cannaby, Chief Nursing and
Operating Officer

Governance

4.3
Finance and Performance Meeting Report –
22.02.12 *

Enc 9
Mr B Connor, Non-Executive
Director

Governance

4.4
Audit Committee Meeting Report -
21.11.11 *

Enc 10
Mr T Robinson, Non-Executive
Director

Governance

4.5 Audit Committee – Terms of Reference Enc 11
Mr T Robinson, Non-Executive
Director

Governance

4.6

Annual Financial Plan (Revenue and
Capital)
 Health Care Contracts and

Commissioners

To be
tabled

Mrs G Nolan, Chief Finance Officer Strategy

4.7
Equality Delivery System and Trust Equality
Objectives

Enc 12 Mr A Hardy, Chief Executive Officer Governance

5
Building a positive reputation and
identity

Presenter
Category

5.1 Foundation Trust Application Update Enc 13 Mr A Hardy, Chief Executive Officer Strategy

5.2 Freedom of Information Report Enc 14 Mr A Hardy, Chief Executive Officer Governance

6 Any Other Business

7 Questions from the Public up to 15 minutes

8 Date of Next Meeting:
13.00, Wednesday 25 April 2012

Please note: asterisked items (*) are for noting and, in general, do not require discussion.
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AGENDA ITEM DISCUSSION ACTION
HTB 12/051
PRESENT

Mr P Townshend, Chairman
Dr AM Cannaby, Chief Nursing and Operating Officer
Mr B Connor, Non-Executive Director
Mrs W Coy, Non-Executive Director
Mr A Hardy, Chief Executive Officer
Mr R Kennedy, Chief Medical Officer
Mrs G Nolan, Chief Finance Officer
Mr T Robinson, Non-Executive Director
Mr T Sawdon, Non-Executive Director
Mr N Stokes, Vice-Chairman
Ms S Tubb, Non-Executive Director
Mrs C Watts, Chief Marketing Officer

HTB 12/052
IN ATTENDANCE

Mr B Claire, Associate Non-Executive Director
Mrs J Gardiner, Trust Board Secretary
Professor P Winstanley, Dean of Medicine, Warwick Medical School
Ms Jill Prior, Executive Assistant (note taker)
David Williams, Senior Relationship Manager, Provider Development,

NHS Midlands and East
Mr M Ramzen, Deloittes
Mr D Macdonald, Urology Consultant

HTB 12/053
APOLOGIES

Mr I Crich, Chief Human Resources Officer

HTB 12/054
MINUTES
25/01/2012*

The Trust Board APPROVED the minutes of the meeting held on 25
January 2012 as a true record of the meeting.

HTB 12/056
ACTION MATRIX

Actions completed and in progress were NOTED.

HTB 12/057
MATTERS ARISING

There were no matters arising.

HTB 12/058
DECLARATIONS OF
INTEREST

The Chairman confirmed a declaration of interest for himself and Mr T
Sawdon in relation to Item 2.1 on the Agenda Coventry Safeguarding
Adults Board.

HTB 12/059
CHAIRMAN’S
REPORT

The Chairman thanked the Trust Board for their consideration shown
during his recent stay at UHCW as an inpatient.

The Chairman informed the Trust Board that a meeting had been held with
the Strategic Health Authority (SHA) to discuss the Foundation Trust
Tripartite Formal Agreement and the outcome of this meeting would be
discussed at the private Trust Board. Meetings had also been held with
the Chairmen and CEO’s of the Arden Cluster PCT and Local Authority
provider of social care beds to discuss discharge arrangements. The
Chairman also confirmed that a meeting with the Vice Chancellor of
Warwick University was due to be confirmed within the next week.

Procedural note Professor P Winstanley joined the meeting at 1.15 p.m.

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 second 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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AGENDA ITEM DISCUSSION ACTION
HTB 12/060
PRIVATE TRUST
BOARD MEETING
SESSION REPORT
– 25/01/2012

The Chairman advised that the purpose of the report was to highlight any
key decisions or outcomes made at the private Trust Board session held
on 29 January 2012. Mr Stokes who chaired the previous Trust Board
meeting confirmed this as accurately reflected key discussions and
decisions

The Trust Board NOTED the contents of the report.

HTB 12/061
CHIEF EXECUTIVES
REPORT

The Chief Executive Officer highlighted to the Trust Board that he had
recently attended a Chief Executive’s meeting of the Association of United
Kingdom University Hospitals (AUKUH) and went on to outline the key
benefits of AUKUH. It was AGREED the he would present a briefing paper
on Academic Health Science Networks at a future Trust Board meeting.
Mr I Crich would present a paper on the future medical education.

The Chief Executive Officer informed the meeting that UHCW had recently
hosted a Coventry Ambassadors event. At this event presentations were
given from Coventry City Council sharing a future vision for Coventry and
the Chief Executive Officer shared developments at UHCW. A meeting
had also been organised for the 26

th
March 2012 to discuss the future of

Coventry in which UHCW will provide a role in its capacity as the second
largest employer in the area.

A meeting had also been held with the CEO and Chairman of the Arden
Cluster PCT with the Chief Executive Officer and Dr AM Cannaby in
attendance. Discussions had been on changes in the health economy and
the discharge of patients which is impacting A&E and patient flow.

The Chief Executive Officer was pleased to report that 50 staff car parking
spaces had been redesignated to public car parking, to help ease the
current car parking situation in response to patient experience concerns.
Further work was also being undertaken to look at traffic flows on site.

Mr Connor wished to draw the Trust Board’s attention to capacity in the
community stating that this had been debated three times within the last
three years and he understood that no new capacity had come on stream.
Dr Cannaby replied that bedded capacity had not increased during this
time, but that work had focussed on care within the home setting and that
this had received significant investment. She highlighted that there was
added complexity in the system as a result of the changing role of GP’s
and Commissioners. Community provision was now the responsibility of
the Partnership Trust that the dynamics were not as simple as they used to
be. Mr Connor enquired if this problem could be addressed by the release
of capacity at Rugby. Dr Cannaby reiterated that this was a debate that
many hospitals were discussing and that other issues needed addressing
prior to opening beds without a clear pathway being in place and funding
available. Some of the organisational barriers also needed to be removed.
These problems were currently being addressed.

Mr Hardy reaffirmed the frustrations surrounding this. He gave the
example of Oxford University Hospital NHS Trust who had redesignated
two wards which had involved utilising different types of funding. He
stressed the need for all partners to come to the table.

Mr Connor highlighted to the Trust Board his recent experiences in the
Blackburn area with the seamless transfer of patients from acute to
intermediate care. Dr Cannaby replied that capacity needs to be visible.
Commissioner support was necessary to purchase additional capacity.

Mr A Hardy /
Mr I Crich



UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST

MINUTES OF THE PUBLIC MEETING OF THE UNIVERSITY HOSPITALS COVENTRY
AND WARWICKSHIRE NHS TRUST BOARD HELD ON WEDNESDAY

29 FEBRUARY 2012 AT 1.00 P.M.

3

AGENDA ITEM DISCUSSION ACTION
Mr Stokes expressed his concerns regarding the immediate problem and
its impact on delayed discharges and A&E. Dr Cannaby explained that a
lot of management time was being focussed on safety at the “front door”
and internal barriers to maximise efficiency of internal processes. These
measures would include additional nurses, doctors, day case procedures
and diagnostics at weekends. There are between 50 and 60 patients
currently in hospital that could be cared for in a different setting.

The Chairman drew the discussions to a conclusion highlighting the need
for all parties to work together to ensure patient safety and cost
effectiveness. The major issues had been raised with the relevant
partners to address the bed situation. He stressed it was paramount that
no patient would be discharged if it was unsafe to do so.

The Trust Board AGREED that a report be presented at the next Private
Trust Board meeting on discharge processes and enhancing partnership
working. Mr Sawdon requested that the report highlights the
responsibilities of each party and cost estimates to put these measures in
place. Mr Robinson also requested rehabilitation provision is also
included.

The Chairman appreciated the difficult circumstances to be taken into
consideration with the ageing population of Coventry but a broad
perspective should be taken around patient safety, performance and
strategy to ensure that all boxes were ticked.

Dr AM Cannaby

HTB 12/062
COVENTRY
SAFEGUARDING
ADULTS BOARD
ANNUAL REPORT
2010/11*

Dr Cannaby highlighted to the Trust Board the work that had been
undertaken by the Coventry Safeguarding Adults Board during the
previous year.

The Chairman believed it was an important report in view of the Mid Staffs
enquiry. The Chairman also drew the Trust Board’s attention to the
Foreword within the report made by Brian Walsh, Director of Community
Services and Chair of the Coventry Safeguarding Adults Board.

Mr Sawdon enquired if the mandatory training targets, as mentioned on
page 24 of the report, had been achieved in the year and whether
information was shared between services. Dr Cannaby confirmed that
targets had been achieved and this was now a part of UHCW’s mandatory
training. Dr Cannaby also confirmed that Margaret Greer, Named Nurse
for Safeguarding Adults at UHCW had undertaken a lot of work on
pressure sores and the review of all cases. Her findings were then relayed
back to the Local Authority. Dr Cannaby also stated that she was
Chairman of the Trust Safeguarding Committee which received reports
from the Safeguarding Named Nurse, who attends all case reviews and
Coventry Safeguarding Adults Board meetings.

Mr Stokes enquired if the post of Head of Safeguarding had been filled
permanently. Dr Cannaby replied that this was a Local Authority position
that had been filled on a temporary basis but had since gone out to
recruitment to appoint a permanent candidate.

The Trust Board NOTED the work and the annual report of the Coventry
Safeguarding Adults Board.

HTB 12/063
SIGNIFICANT
INCIDENT AND

Dr Kennedy informed the Trust Board that there was no new “never
events” to report for the month.
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AGENDA ITEM DISCUSSION ACTION
MORTALITY
GROUP*

Mr Robinson enquired if the Trust’s HSMR figure is within the confidence
limits of the national benchmark and Mr Stokes requested data clarification
on HSMR and SHMI. Mr Kennedy confirmed that HSMR was within the
national limits. The Quality Governance Committee would be presented
with a future report sharing the different methodologies.

Ms Tubb enquired about how changes in mortality are tracked within the
new measures of a death occurring within a certain period of time. Mr
Kennedy replied that UHCW is working with Dr Foster to understand the
drivers in place to use the information intelligently to achieve targets in the
areas of concern. Mr Kennedy also confirmed that HMSR does produce
triggers and spikes in mortality whereas SHMI looks at weekend deaths
and what the differentials are there. HMSR mortality data is refreshed
every month whereas SHMI data is refreshed every quarter.

Mrs Coy enquired if the Quality Governance Committee had been assured.
Mr Kennedy stressed that many factors affect mortality and its complex
dynamics and UHCW were still learning about differences between HMSR
and SHMI metrics. The latest figures were now showing a downward trend
and the Trust needs to understand the reasons for this and this would be
shared at Quality Governance Committee.

Mr Stokes confirmed that detailed discussions were held at Quality
Governance Committee meeting.

Mr Connor enquired if Sepsis was a cause for concern. Mr Kennedy
replied that investigations had not yet been completed, and will be subject
to full Root Cause Analysis.

The Chairman requested assurance that SIG investigations were
completed in a timely manner. Mr Kennedy confirmed that these comply
with statutory investigation timeframes.

The Trust Board NOTED the Significant Incident and Mortality Report for
January 2012.

HTB 12/064
QUALITY ACCOUNT

Mr Kennedy informed the Trust Board that this report had been presented
previously and the purpose of today’s report was to give consideration to
the Quality Account 2012/13 priorities recommended by the Chief Officers
Group.

Mr Connor enquired why the management of Sepsis had not been
highlighted as a priority. Mr Kennedy confirmed that this was a priority in
the previous year’s Quality Account and that work was continuing on
Sepsis. Mr Hardy reaffirmed that these were new priorities. Mr Connor felt
it was paramount to focus on all patient safety options and not just the
ones highlighted in green. He stressed the need for clinical leads in each
of the areas.

Mr Kennedy wanted to reassure the Trust Board that all the areas would
be driven forward with vigour but priority focus was needed on pressure
sores in line with the SHA priorities. Mr Connor believed the wording
within the report should reflect as additional priorities rather than new
priorities.

The Chairman informed the Trust Board that he had given his personal
guarantee to the SHA that UHCW would be concentrating on pressure
sores.
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AGENDA ITEM DISCUSSION ACTION
Mrs Coy enquired that the previous discussion under section HTB 12/063
had highlighted discharge as a priority area. Mrs Watts reiterated that a
significant amount of work had already been carried out on discharge with
segmented groups i.e. Age UK with a pilot scheme being operated across
wards to support discharge of patients over 65 and pharmacist working on
key wards to speed up TTO and support timely discharge.

Mrs Watts highlighted the implementation of net promoter score across the
NHS. A considerable amount of work was required to attain the promoter
score by the 1

st
April 2012, which UHCW are on track to achieve.

Mr Robinson enquired if the focus should be on Patient Stories. Mr
Kennedy replied that with Executive walkarounds should be considered as
“business as usual”.

Ms Tubb believed the report was “spot on” with the requirements from the
SHA aligning with UHCW’s internal focus.

Mr Sawdon highlighted that the three options were difficult items to achieve
and questioned the timelines and framework. Mr Kennedy confirmed that
it was critical to receive “sign off” within the timeframe.

The Chairman agreed that these were three critical challenges but
expressed his determination that UHCW will get these right.

The Trust Board AGREED UNANIMOUSLY to the three quality priorities
for the coming year as reducing pressure sores (Patient Safety), improving
discharge (clinical effectiveness) and improving the responsiveness to real
time patient feedback (Patient and Staff Experience).

HTB 12/065
HUMAN
METABOLISM
RESEARCH UNIT

Mrs Watts gave an overview on the successful launch of the HMRU and
the work that had been undertaken within the last seven months.

Mr T Sawdon commended the unit’s achievements and the report format
and succinctness. The Chairman informed the Trust Board that on a
recent visit by Caroline Spelman, MP for Meriden and Secretary of State
for the Environment, she had been very impressed with the Unit. The
Chairman also felt it was an important part of the collaboration with
Warwick Medical School. Professor Winstanley echoed these comments
and stated that funding had been received from the Regional Development
Agency and the Technology Standards Board are monitoring the way the
Medical School reach the committed business target.

The Trust Board NOTED the contents of the report.

HTB 12/066
FINANCE REPORT

Mrs Nolan confirmed to the Trust Board that the month 10 position showed
a deficit of £5.4m which was in line with what was anticipated and was
consistent with the forecast delivery of a control total surplus of £1.2m.
Efficiency level controls were still in place for pay and non-pay and will
remain there until the end of the financial year. Mrs Nolan reported on the
ongoing discussions with Commissioners to secure additional funding
relating to the significant over-performance on non-elective activity.
Financial planning for 2012/13 is on-going alongside the annual plan and
contracts. Mrs Nolan also informed the Trust Board that at the recent
Finance and Performance meeting further opportunities had been
reviewed which would be presented at the Private Trust Board. Mrs Nolan
also confirmed that she was reviewing and refreshing financial reports from
April 2012 and was working with Non-Executive Directors on this.
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AGENDA ITEM DISCUSSION ACTION

Mr Robinson highlighted that to date the capital spend was low and
enquired if the capital budget commitment spend for this year was
achievable. Mrs Nolan confirmed that this had been reviewed through the
Budget Planning Group and budget holders had confirmed their
commitments.

The Chairman highlighted that the year had been challenging and thanked
Mrs Nolan for “hitting the ground running” and the tremendous
achievement to move this forward. He stressed the importance of
reaching the SHA’s requirements and the challenges for next year in
delivery of a surplus as expected of a Foundation Trust. It was imperative
to collaborate with partners and commissioners to work together to achieve
this.

The Trust Board NOTED the contents of the report and REVIEWED and
APPROVED the actions being taken to address the financial position.

HTB 12/067
PERFORMANCE
REPORT

Dr Cannaby informed the Trust Board that the A&E targets and delayed
transfers of care had been discussed under item HTB 12/061 (Chief
Executive’s Report). However, Dr Cannaby wished to highlight to the Trust
Board the target exceptions in relation to C.Diff infections and waiting lists.
Year to date there had been 82 C.Diff cases against a target of 86. The
previous month’s report had also shown a slight rise in waiting lists leading
up to Christmas. This list had now fallen.

Mrs Coy enquired what the 2% cash implications would amount to. Mrs
Nolan replied approximately £7m.

Mr Stokes enquired about the change in methodology for the C.Diff testing.
Dr Cannaby confirmed that both tests would continue to be used. National
guidelines had started to recognise the sensitivity of new testing and
identification of people carrying non-systematic C.Diff. This testing was
under discussion across the Arden Cluster, Infection Prevention and
Control, and medical workforce.

The Chairman summarised the key issues highlighting the fluctuations in
the Monitor Compliance Framework Risk Rating between amber green and
amber red. He highlighted the need for further discussions around A&E
with the Chief Executive Officer and Chairman of the Arden Cluster.

The Trust Board NOTED and AGREED UNANIMOUSLY the key actions
being taken by management to address delayed discharge, C.Diff targets
and total time in A&E.

HTB 12/068
FINANCE AND
PERFORMANCE
MEETING REPORT
– 23.01.2012*

Mr Connor informed the Trust Board that Ms Tubb had chaired the meeting
held on 23 January 2012.

The Trust Board NOTED the key issues from the Finance and
Performance Committee meeting minutes of 23 January 2012.

HTB 12/069
QUALITY
GOVERNANCE
MEETING REPORT
– 13.12.2011

Mr Robinson highlighted that the named Executive Director on the header
sheet should be Mr T Sawdon’s and not Mr Kennedys.

The Trust Board NOTED the key issues from the Quality Governance
Committee meeting held on 13 December 2011.

HTB 12/070 Mr Hardy informed the meeting that he would share with the Trust Board
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AGENDA ITEM DISCUSSION ACTION
FOUNDATION
TRUST
APPLICATION
UPDATE*

correspondence recently received from the SHA and Department of Health
(DH) in the private session of the meeting. Mr Hardy confirmed that the
Trust had failed its TFA deadline in October. An escalation meeting had
been held with the SHA and DH to discuss this. The Trust is working with
SHA colleagues to agree a new submission to the Department of Health
and a revised TFA by 31 March 2012.

The Chairman bought to the Trust Board’s attention that the FT journey
had been undertaken before and it was imperative to achieve it now. He
stressed the importance of all the Trust Board being committed and
supportive.

The Trust Board NOTED the comments and actions to be taken into
consideration within the report.

HTB 12/071
COMMUNITY
ENGAGEMENT IN
OUTER SPACE
PROJECT (JUBILEE
NATURE RESERVE)

Mrs Watts outlined to the Trust Board the Community Engagement in the
Outer Space Project. This had been funded by Lottery funds. An area had
been created at the back of the CSB car park, the Swales, which offered
patients and staff a respite and healing environment. Mrs Watts believed
this project had excellent engagement with the local community.

The Chairman reiterated that this project was good for the environment
and working relationships and was optimistic that the 6,000 staff, 600 plus
volunteers and the links with the two Universities would carry on
supporting this worthwhile initiative. Mr Stokes also commented that the
Rugby Forum were supportive too, and were looking at similar schemes on
the Rugby St Cross site.

Mr Claire also informed the meeting that his senior management team
from BT had been to the project to help with some digging.

The Trust Board AGREED to the continued support of this project.

HTB 12/072
DATE OF NEXT
MEETING

Please note the new time of 1.00pm on Wednesday 28
th

March 2012 at
University Hospitals Coventry & Warwickshire NHS Trust.

HTB 12/073
QUESTIONS FROM
THE PUBLIC

A member of the public enquired about the Government’s NHS Reform Bill
and its impact on UHCW in the future.

The Chief Executive Officer explained that this was a very complex Bill
which involves changes to commissioning. UHCW would see this as an
opportunity to build relationships with local GPs for their patients within
UHCW. The Reform Bill also highlights the introduction of competition.
The Chairman commented that the Local Authorities would take on the
responsibility for public health

Mr Donald MacDonald enquired if there was surplus capital funding at the
end of the financial year whether this could be put towards a Da Vinci
Robotic System. The Chief Executive Officer confirmed the awareness of
the interest to purchase one of these systems and confirmed that funding
for the equipment would be included as a potential investment in the next
two year’s capital programmes.

Procedural note The meeting closed at 2.30 p.m.
HTB 12/074
APPROVAL OF
MINUTES

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

SIGNED
……………………………………………..

CHAIRMAN

DATE
……………………………………………..
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AGENDA ITEM ACTION LEAD COMMENT
ACTIONS IN PROGRESS
HTB 12/011 (25.01.12)
INFECTION,
PREVENTION AND
CONTROL REPORT

Mr Claire enquired about the plan going forward.
Dr Weinbren confirmed that he would be holding a
meeting the following week with the Clinicians to
discuss the way forward. Mr Stokes requested
that a report be supplied to the Non-Executive
Directors on the decisions agreed at that meeting.

Dr AM Cannaby Dr Cannaby to supply
a report on meeting
with Clinicians

HTB 11/520 (30.11.11)
MATTERS ARISING

Research and Development Report: Mr Stokes
requested that a meeting between Coventry
University and Professor Imray be arranged to
progress mutual interests

Mr R Kennedy Mr Kennedy to
discuss with
Professor Imray

ACTIONS COMPLETE

REPORTS SCHEDULED FOR NEXT MEETING
HTB 12/061 (29.2.12)
CHIEF EXECUTIVES
REPORT

The Trust Board AGREED that a report be
presented at the next Private Trust Board meeting
on discharge processes and enhancing
partnership working.

Dr AM Cannaby Dr Cannaby to
present paper on
discharge processes
and enhancing
partnership working
at Private Trust
Board

REPORTS SCHEDULED FOR FUTURE MEETINGS
HTB 12/061 (29.2.12)
CHIEF EXECUTIVES
REPORT

The Chief Executive Officer highlighted to the
Trust Board that he had recently attended a Chief
Executive’s meeting of the Association of United
Kingdom University Hospitals (AUKUH) and went
on to outline the key benefits of AUKUH. It was
AGREED the he would present a briefing paper
on Academic Health Science Networks at a future
Trust Board meeting. Mr I Crich would present a
paper on the future medical education

Mr A Hardy Mr A Hardy to
present paper on
Academic Health
Science Networks.
Mr Crich to present
paper on the future of
medical education.

HTB 12/015 (25.01.12)
HIEC

The Trust Board was, however, of the opinion that
the decision on what role UHCW would play in the
development an Academic Health Sciences
Network and allocation of resource to lead
accordingly should be REVIEWED at a future
Trust Board.

Mrs C Watts Decision on role of
UHCW to be
reviewed at a future
Trust Board

HTB 12/012 (25.01.12)
QPS REPORT

Mr Hardy stressed the need to align our current
reporting to reflect how the Trust is being
monitored externally and future metrics will be set
against SHMI. Reporting on ‘never events’ and
pressure sores will be incorporated into future
reports.

Mr R Kennedy ‘Never events’ and
pressure sore
reporting to be
incorporated into
future QPS reports.
Next scheduled
report April 2012

HTB 11/472 (26.10.11)
EQUALITY AND
DIVERSITY REPORT

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

Mr I Crich Mr Crich confirmed
that this report will
become part of the
Quality Delivery
System Action Plan,
to be presented at
the March 2012 Trust
Board

HTB 11/520 (30.11.11)
RESEARCH AND
DEVELOPMENT
ANNUAL REPORT

The Trust Board NOTED the report and
REQUESTED that an updated report be
presented by 31 March 2012. The Trust Board
also AGREED that a Research and Development

Mr R Kennedy R&D report to be
presented by 31.3.12

Deferred R&D
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AGENDA ITEM ACTION LEAD COMMENT
strategy be presented at a future Trust Board
meeting to be considered for adoption.

Strategy to be
presented at future
Trust Board meeting

ACTIONS REFERRED TO TRUST BOARD SUB-COMMITTEES
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Subject: Trust Board Meeting Session Report of 29 February 2012
Report By: Philip Townshend, Chairman
Author: Jenny Gardiner, Trust Board Secretary
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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 29 February 2012, and of any key
decisions/outcomes made by the Trust Board.

SUMMARY OF KEY ISSUES:

Chairman’s Report: Mr P Townshend, Chairman
It was AGREED that Mrs Gardiner would circulate the SHA Sustainability event invitation to Executive
Directors. The Trust Board AGREED to the realignment of the Non-Executive portfolios for Infection Prevention
and Control, NPSA, Dignity, Conduct and Capability Concerns for Medical and Dental Staff and Pathology
Stakeholder Board member to Ms S Tubb. The Trust Board also AGREED to the appointment of Mr T
Robinson to sponsor the Sustainability Agenda and support the Sustainable Development Group.
Chief Executive’s Report: Mr A Hardy, Chief Executive Officer
The Trust Board NOTED the verbal report from the Chief Executive Officer.
Reconfiguration of Paediatric Services Of GEH: Mr A Hardy, Chief Executive Officer
The Trust Board NOTED the report from the Chief Executive Officer.
Quality Governance Draft Minutes – 14.02.12: Mr T Sawdon, Non-Executive Director
The Trust Board NOTED the draft minutes of the Quality Governance Committee meeting held on 14 February
2012.
Risk Register: Mr R Kennedy, Chief Medical Officer
The Trust Board NOTED the risks identified in the register.
Finance and Performance Minutes of Meeting – 23.01.12: Mrs G Nolan, Chief Finance Officer
The Trust Board NOTED the report and AGREED that Mrs Gardiner canvas all Trust Board members to
ascertain a suitable date for an Extraordinary Trust Board meeting
EPR Business Case and Contract
The Trust Board NOTED the contents of the EPR (Electronic Patient Record) progress to date.
Signings And Sealings: Mr A Hardy, Chief Executive Officer
The Trust Board NOTED the signings and sealings since the last report in January 2012.
Board Assurance Framework
The Trust Board NOTED progress to date and AGREED that further discussion would be undertaken at the
March Trust Board meeting.
Provider Management Regime
The Trust Board AGREED that Governance declaration 2 be signed for January 2012.
Foundation Trust Update
The Trust Board NOTED the report and the work to achieve a signed TFA re-submission by 31 March 2012
Patient and staff story



UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST

REPORT TO THE TRUST BOARD: PUBLIC

28 March 2012

Enc 3 - Header Sheet - Chairman's report 29.2.12 I/\trust board\templates\revised header public\Version 2\January 2010

The Trust Board AGREED that a letter would be sent to the patient from the Chairman and Chief Executive
Officer thanking them for sharing their experiences. The Chief Nursing Officer and Chief Medical Officer would
suggest ways of utilising learning for sharing a patient’s experience, and share these with Quality Governance
Committee.

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:

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 29th
February 2012.

Data Quality Controls:
Data Limitations:
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Subject: Patient/Staff story - Support for patient feeding at UHCW
Report By: Denis Brooks (UHCW Volunteer)
Author: Janet White
Accountable Executive Director: Christine Watts

GLOSSARY

Abbreviation In Full
CQC Care Quality Commission

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 Support for patient feeding at UHCW
Approx. Length

PURPOSE OF THE REPORT / PRESENTATION:

In line with good practice as outlined in The Intelligent Board – Patient Experience and following the Mid Staff
report, and as agreed previously by the Board, a patient/staff story is provided to the Board.

Following the CQC report on nutrition, we have been working with our volunteers to improve the patient
experience around this important area of care (see attached).

On this occasion, one of our volunteers is to tell his story (and that of a patient he supported) regarding
supporting patients with feeding.

SUMMARY OF KEY ISSUES:

 Ensuring adequate nutrition and hydration is a key patient experience (quality of care, and dignity)
outcome.

 As part of this initiative, UHCW volunteers are providing a patient feeding support service.
 This has been piloted on a small number of wards with huge success and is now being rolled out more

widely as more volunteers are recruited and trained specifically for this task.
 This particular volunteer has been involved from early in the initiative and provides support on Ward 41

every Monday and Wednesday
 He has had a key success with a particular patient who is now able to feed themselves and whose

quality of life has been transformed as a consequence

SUMMARY OF KEY RISKS:

In Setting up the programme a number of risks around the safety of feeding patients were considered.
 Learning from other Trusts with similar programmes was taken, especially that from University

Hospitals Leicester, where visits were made to see their programme in action and to specifically
observe and learn from their training programme.

 Patients are risk assessed by nursing staff to ensure suitability for feeding support.
 Only patients identified by nursing staff to volunteers as suitable for this service at the time receive this

support.
 All volunteers involved are fully and specifically trained for this task.
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RECOMMENDATION / DECISION REQUIRED:

For noting (especially the patient story element)
For acknowledgement of contribution made by volunteers in this respect
For ongoing Board support for this initiative

IMPLICATIONS:

Financial:

HR / Equality & Diversity: Ongoing vital role of volunteers in improving patient experience

Governance: Safety issues addressed

Legal:

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:



Trust Report in response to:

Care Quality Commission (CQC)
Dignity and Nutrition for Older People – Review of Compliance 16.3.11

1. Introduction

The Care Quality Commission on 16th March 2011 completed a review of compliance at UHCW on
Dignity and Nutrition for Older People, following which a final report was published on 24th June 2011.

As a result of this review, the CQC identified a minor concern relating to “Outcome 5: Meeting
Nutritional Needs” and “people who required assistance to eat and drink did not always receive timely
support”.

The CQC have therefore requested a report from the Trust to confirm how we are going to maintain
compliance with these essential standards and also include any improvement actions required.

The CQC require this report within 28 days of the final report being issued, the deadline for which is
therefore 22nd July 2011.

The Trust’s response is therefore focused on the specific concern highlighted around assistance, and
has been separated into two sections, firstly the on-going compliance processes the Trust has in place
and secondly the actions the Trust has put in place to provide further improvements. See below.

2. Maintenance of Compliance with the Essential Standards

UHCW has a number of processes already in place which manage compliance with assisted feeding
on an on-going basis, namely:

 On-going education and training for relevant Trust staff. This includes, for example: Essence of
Care Practices for Healthcare Support Workers, Preceptorship training for registered staff and
hostess training.

 Essence of Care clinical practice benchmarking, observations at mealtimes conducted by Modern
Matrons and Divisional Nurse Directors.

 Access and use of appliances for assisted feeding.
 Protected Mealtimes process and policy, and monitoring of compliance.
 Patient risk assessments and audits.
 Impressions survey – for patient / carer feedback.
 Trust Board reports.

Examples of the above were provided to the CQC as part of the initial review.

3. Improvement Actions Following Review (see Appendix A)

A number of improvement actions have been planned / put in place, following the review, including
use of volunteers to assist with mealtimes, changes to handover arrangements, observations of
practice and use of a mealtime warning bell, which are detailed in the action plan in Appendix A.

If you require any further information or clarification, do not hesitate to contact me.

Jill Foster
Acting Chief Nursing Officer

13th July 2011



Appendix A
UHCW - Improvement Action Plan for Outcome 5 (Final update 5.3.12)

CQC Concern - “people who required assistance to eat and drink did not always receive timely support”.

Improvement Action Action Plan Why action will
demonstrate compliance

Action Lead
(name and title)

Action By Date Action
Completed &
Further detail

Developing voluntary
services to include
assisting & feeding patients

 Liaise with voluntary services to recruit
suitable volunteers for specific wards.

 Develop and implement education
programme.

 Support and monitor volunteers in the
ward area.

Volunteers will be available
to assist on identified clinical
areas to assist patients with
feeding.

Gillian Arblaster –
Divisional Nurse
Director

September 2011 Yes.

20 volunteers
have now been
trained to assist at
mealtimes and
another group is
due to commence
March 2012.

A new system of taped
handover is currently being
rolled out though the Trust
as part of the Productive
series.
This includes
identification of patients
who require assistance
with feeding in the taped
patient handover.

 A check list has been developed to
content list the taped handover as part
of the productive ward module. The
handover will include if patients are “Nil
by mouth”, if they need assistance with
eating & drinking and if the patients
need soft or special diet and / or
thickened fluids & a meal co-ordinator.

 To be implemented in 10 more clinical
areas.

 Observe handover practice in areas
implemented.

Patients who need
assistance to eat & drink are
identified clearly at
handover.

Gillian Arblaster –
Divisional Nurse
Director

December 2011 Yes.

Check list
developed.
Taped handover
is currently being
used regularly on
9 clinical area
Nutrition is
included at
handover.

Observation of mealtime
practices

 Conduct a monthly walk round in ward
areas observing co-ordination &
delivery of meals and assistance given
to patients with representation from ISS
Management, Catering Services
Manager, Non Executive - Lay
Representative, Divisional Nurse
Director & Modern Matron and Ward
Manager to participate. Feedback to be
provided to monthly Operational

Observation of practice and
actioning of any issues that
may arise.

Gillian Arblaster –
Divisional Nurse
Director

July 2011 Yes.

Monthly
walkabouts are
ongoing.



Improvement Action Action Plan Why action will
demonstrate compliance

Action Lead
(name and title)

Action By Date Action
Completed &
Further detail

Cleaning Meeting.
 Link nurses to observe practice e.g.

assistance given to patients at
mealtimes and feed back at quarterly
link nurse forum and to ward
managers.

Preparation for mealtimes
– roll out of mealtime
warning bell to relevant
areas.

 Liaise with staff to implement
 Provide staff with information &

education regarding its use
 Monitor effectiveness of use for wards

currently using mealtime warning bells.

Facilitate preparation of the
environment of patients by
alerting staff for mealtime

Gillian Arblaster –
Divisional Nurse
Director

March 2012 Yes.

Use of bell now in
place on several
clinical areas.
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Subject: Significant Incident & Mortality Report
Report By: Richard Kennedy, Chief Medical Officer
Author: Yvonne Gatley, Associate Director of Governance (Patient Safety)
Accountable Executive Director: Richard Kennedy, Chief Medical Officer

GLOSSARY

Abbreviation In Full
SI Significant incident
MSSA Methicillin Sensitive Staphylococcus Aureus

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 provide the Trust Board with a quantitative summary of the significant incidents that were opened or closed
during February 2012 and Trustwide mortality data.

All SIs are reviewed at the weekly SI Group, who ensure that investigations are undertaken and appropriate
actions are put in place to reduce identified risks.

Details of SI investigations are also presented monthly to the Patient Safety Committee and Quality
Governance Committee

SUMMARY OF KEY ISSUES:

SIs:
 8 new SIs opened during February 2012:

o 601 – unexpected admission to Neonatal Unit
o 602 - intra-uterine death over 37 weeks gestation
o 603 – patient fall, fractured neck of femur sustained
o 604 - patient fall, fractured neck of femur sustained
o 606 – decontamination issue with cystoscope
o 607 – legal claim by a patient that the incorrect operation was performed
o 608 - patient fall, fractured hip sustained
o 609– patient fall, subarachnoid haemorrhage sustained

 4 SI investigations completed during the month
 6 ongoing investigations
 0 Never Events

Mortality:
 December 2012 HSMR: 95.4 (non-elective 95.3)
 Red alerts: 1
 High RR: 0
 Green alerts: 0
 SHMI July 10-June 11: 107.34
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SUMMARY OF KEY RISKS:

 Never events – the Trust has conducted a gap-analysis and put in measures to minimise the risk of further
never events.

 Patient falls -
o Trialling pressure mats placed on beds/chairs.
o Staff using observation charts to closely monitor those at high risk.
o Added patients at risk of falls to the co-ordinator's checklist so that they can ensure they are aware

of high risk patients and ensure adequate measures are in place
o Comfort rounds are being piloted
o Education training & awareness raising has been delivered
o Information leaflet given to patients relating to falls

RECOMMENDATION / DECISION REQUIRED:

For noting.
This report is a regular feature of Trust Board assurance.

IMPLICATIONS:

Financial:

HR / Equality & Diversity:

Governance: Patient Safety

Legal:

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: DATIX Risk Management System
Data Quality Controls: Internal quality checks
Data Limitations:
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Subject: Quality Governance Committee
Report By: Paul Martin, Director of Clinical Governance
Author: Paul Martin, Director of Clinical Governance
Accountable Executive Director: Richard Kennedy, Chief Medical Officer

GLOSSARY

Abbreviation In Full
HR Human Resources
OD Organisational Development
IT Information Technology
CQC Care Quality Commission
QRP Quality Risk Profile
IG Information Governance

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 Trust Board of the details of the Quality Governance Committee meeting on 14 February 2012

SUMMARY OF KEY ISSUES:

 Minutes, actions, and matters arising from December 2011 all agreed.
 HR, OD, Research, Training & Education Committee – Terms of reference to be supplied at the March

2012 meeting together with a verbal update regarding the Staff Survey.
 Patient Experience Committee – update given on the group.
 Patient Safety Committee – Dr Foster figures were discussed, especially regarding mortality figures

appertaining to liver disease. A report to be presented to the March meeting further explaining the
process.

 Information & IT Committee – report carried forward to March meeting.
 Risk Committee – work on the risk register progressing well.
 Ad Hoc Reports -

o CQC QRP – update was given and statistical information was explained. The Committee felt that
any dilatory responses regarding information requests should be speeded up and an additional
column was asked to be introduced to define current status. The report was noted and approved.

o Maternity Services Annual Report – update was provided regarding the business plan for more
staff to reduce the ratio of midwife to patient, and commendation extended for the work carried out
to improve the process regarding caesarean sections.

o Data Quality Report was carried forward to March.
 Quality & Patient Safety Dashboards – Reports for Medicine Division and Women & Children Division

were presented and accepted by the Committee. A report relating to out-dated elibrary guidelines to
be prepared for Executive Leadership Team.

 AOB – date for next meeting adjusted and confirmed.

SUMMARY OF KEY RISKS:

Identified within individual reports
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RECOMMENDATION / DECISION REQUIRED:

For consideration by the Board

IMPLICATIONS:

Financial: None Highlighted

HR / Equality & Diversity: None highlighted

Governance: Potential risk to compliance with CQC Registration outcomes re QRP

Legal: None

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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Subject: UHCW Finance Report for the Period to 29th February 2012

Report By: Mrs G Nolan Chief Finance Officer

Author: Mr A Hobbs Associate Director of Finance - Operations
Mr M Dove Financial Accountant

Accountable Executive Director: Mrs G Nolan Chief Finance Officer

GLOSSARY

Abbreviation In Full
BPPC Better Payments Practice Code
CIP Cost Improvement Programme
CLRN Comprehensive Local Research Network
CQUIN Commissioning for Quality and Innovation
CRL Capital Resource Limit
DH Department of Health
EBITDA Earnings before Interest, Depreciation and Amortisation
EFL External Financing Limit
ENT Ear, Nose and Throat
ET&R Education, Training and Research
GP General Practitioner
HPC Healthcare Purchasing Consortium
HR Human Resources
I&E Income and Expenditure
ICT Information and Communications Technology
IFRS International Financial Reporting Standards
PDC Public Dividend Capital
PFI Private Finance Initiative
ROA Return on Assets
UHCW University Hospitals Coventry and Warwickshire NHS Trust
VAT Value Added Tax
WTE Whole Time Equivalent
YTD Year to Date
RAG Red, Amber, Green (Risk rating scoring 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
Approx. Length

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 month 11 position is an operational deficit of £3.5m which is in line with what was anticipated and is
consistent with the forecast delivery of a control total surplus of £1.2m.

• The Trust reported a deficit to budget of £3.3m in month 11, which is an improvement of £2.1m from month
10.

• There are deficits of £7.2m related to slippage in CIP schemes and a further £7.5m of other cost pressures
within the Trust’s expenditure plans, partly offset by £11.2m over performance on income.
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• The Trust’s forecast operational deficit remains at £2.8m. However, the Trust continues to forecast
achievement of its control total surplus target of £1.2m after adjustments for IFRS of £3.6m and
depreciation on donated assets of £0.4m.

• The Trust is in the process of undertaking a revaluation of its estate using a firm of professional valuers.
Whilst this work is ongoing, an initial assessment of the impact of the revaluation shows an estimated
reduction in the value of the estate of approximately £24m which in turn will produce a reduction in PDC
dividends payable of around £0.42m (this is factored into the Trust’s forecast outturn).

• The report also includes a formal update on the quality impact assessment of the Trust’s CIP schemes.

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 11 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 £425,759 £437,734 £11,975 Favourable

Expenditure (£379,812) (£395,062) (£15,250) Adverse
EBITDA £45,947 £42,672 (£3,275) Adverse

Financing Costs (£46,169) (£46,213) (£44) Adverse
TOTAL (£222) (£3,541) (£3,319) Adverse

£000s Plan Actual Variance
Income £467,013 £479,267 £12,254 Favourable

Expenditure (£415,231) (£431,833) (£16,602) Adverse

EBITDA £51,782 £47,434 (£4,348) Adverse
Financing Costs (£50,782) (£50,228) £554 Favourable

TOTAL £1,000 (£2,794) (£3,794)

Non NHS NHS Combined

By Value 94% 91% 94%

By Volume 87% 63% 86%

WTEs In post M11

(excluding Path and

CLRN) Plan Actual Var

TOTAL 5,961 5,580 381 Favourable

Plan Actual Variance

Elective spells 13,683 13,624 (59) Adverse

Day Case 45,021 46,365 1,344 Favourable
Non-elective spells 51,516 53,765 2,249 Favourable

Outpatient attends 511,134 488,129 (23,005) Adverse

1 2 3 4 5

EBITDA margin

EBITDA, % achieved
ROA
I&E surplus margin
Liquidity ratio

Overall Risk Rating

Better Payments Practice Code (BPPC) Cumulative Year to date

Manpower

Activity Variance (February)

RISK RATING

Year-to-date Financial Position (Income and Expenditure)

Year-end Forecast Outturn

Financial Overview as at 29th February 2012

Income and Expenditure Balance Sheet Executive Summary

I&E Net Variance 2011-12
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The Trust is reporting an operational £3.3m deficit against the financial plan in February (Month

11). This position is an improvement of £2.1m in variance from the previous month.

The Trust’s forecast operational deficit remains at £2.8m. However, the Trust continues to
forecast achievement of its control total surplus target of £1.2m after adjustments for IFRS of
£3.6m and depreciation on donated assets of £0.4m.

The Trust is forecasting delivery of £20.2m of efficiency savings against a target of £28m for
2011/12. The Trust is under achieving its CIP programme by £7.2m up to the end of February
2012 against the targets set.

The Trust had a net cash balance of £6.9m at the end of February 2012, included within this is
the £8.5m cash SLA advance from the Arden Cluster PCTs which is repayable in March 2012.
This advance was required due to working capital pressures as a result of the year-to-date
(YTD) deficit.

The Trust's capital programme budget for 2011/12 is £12.9m, which includes £7.3m for PFI
equipment and building lifecycle. The YTD capital spend as at 29th February is £2.4m.

The Trust has seen more admitted patients than planned. Daycase activity over performed
against contract by 3.0%, non-elective activity by 4.4%. Elective activity under performed
marginally, by 0.4%. The number of outpatients seen was 4.5% lower than planned.

The total number of patients on the inpatient waiting list has fallen by 329 (5.3%) during the
month, while the number of GP referred patients on the outpatient waiting list has risen by 66
(1.2%). The total number of referrals has increased by 184 (2.0%) 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 YTD and the underperformance reflects payments
made in April for creditors deferred from 2010/11. The Trust's low cash reserves is one of the
key factors hindering the Trust's peformance 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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FOR THE PERIOD ENDED 29th February 2012

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 (222) (3,541) (3,319) 1,000 (2,794) (3,794) M
Breakeven Performance
(after IFRS)* (18) 140 158 1,222 1,222 0 M
EBITDA 45,947 42,672 (3,275) 51,782 47,434 (4,348) M
Trust Savings Plan 25,185 18,021 (7,164) 28,000 20,234 (7,766) M
Cash in hand 996 6,869 5,873 881 1,043 162 L

Workforce
-inpost WTE 5,960 5,610 350 L
Activity (December 2011)
- Elective Spells 13,683 13,624 (59) L
- Daycase 45,021 46,365 1,344 L

- Non-Elective Spells 51,516 53,765 2,249 L
- Outpatient Attendances 511,134 488,129 (23,005) L

Year to Date Forecast Outturn
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) and the depreciation charge on donated assets. The year to date
impact of IFRS is £3.023m with a full year forecast of £4.030m and the .year to date impact of the depreciation is
£0.338m with a full year forecast of £0.406m.

2. SIGNIFICANT ISSUES / CHANGES IN-MONTH

2.1 The Trusts income and expenditure position for the year to 29th February
shows an operational deficit of £3.5m (compared with £5.4m deficit at 31st

January). This represents an adverse variance to budget of £3.3m (£5.4m
adverse variance at 31st January).

2.2 The Trust’s in month performance against its breakeven duty (IFRS adjusted)
shows a surplus of £0.1m (compared with £2.1m deficit at 31st January).

2.3 There are no material changes in the causes of the adverse variance from the
position reported to the Board last month. The main reasons for the adverse
variance are Clinical Divisions are over spent by £11.2m, partly offset by
under spends in non clinical divisions of £4.5m, and slippage on Corporate led
schemes not allocated to Divisions £7.9m. These over spends are partly
mitigated by over performance on contract income of £11.2m.



1.1. The Trust forecast deficit remains at £2.8m. However, the Trust continues to
forecast achievement of its control total surplus target of £1.2m after
adjustments for IFRS of £3.6m and depreciation on donated assets of £0.4m.

3. MONTH END SUMMARY

3.1 At Month 11 the Trust is reporting an adverse variance to budget of £3.3m.
The key budgetary variances include the following:

a. Contract income is over-recovered by £11.2m. 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 £6.7m against allocated budgets.
Key variances include:

i. All clinical divisions overspent against allocated budgets by a
combined total of £11.2m year to date (including a year to date
£0.7m 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
£4.9m year to date; and

iii. The Pathology network had a net overspend of £0.4m 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 £7.9m.

A summary of the Trust’s 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 Year to Date Forecast

Target Value

£'000 £'000 £'000 £'000

Divisional Schemes 15,050 13,716 14,445 16,134
Strategic Workstreams allocated to
Divisions/Income 9,550 8,636 3,576 4,099

Strategic Workstreams unallocated 3,400 2,833

TOTAL 28,000 25,185 18,021 20,234

The Trust has achieved efficiency savings of £18.0m against the target of
£25.2m up to the end of February 2012 resulting in an under achievement of
£7.2m to date.



As previously reported to the Board, 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. Initial valuation of the coding project identified that recurrent
annual savings of circa £1.0m will be achieved.

Additional controls introduced earlier in the year remain in place 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

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 since October 2011, 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 423 CIP schemes across the organisation (including
pathology) and of these, 415 have been identified as having no adverse
consequences for quality. A further 8 schemes have been identified as having
a negligible impact on quality and have therefore been green rated.

3.4 Cash – The net cash balance at the end of February is £6.9m, an increase of
£2.5m compared to the end of January 2012. Included within this is the £8.5m
cash SLA advance from the Arden Cluster PCTs, which is repayable in March
2012. This advance was required due to 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 £12.9m. This
is made up of £7.3m for PFI equipment and buildings life-cycled under the PFI
contract and £5.6m for non PFI estates, medical equipment and ICT schemes.
Year to date spend against the £5.6m non PFI schemes is £2.38m, with the
Trust’s capital budget holders committed to spend against these schemes in
the remainder of the financial year. With regard to the PFI life-cycle spend
under the PFI contract, the Trust is currently working with its PFI partner to
identify in year additions so that they can be accurately recorded in the Trust’s
fixed asset register.

3.6 A summary of the capital programme can be found in Appendix D.



3.7 Statement of Financial Position – The position at the end of February 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) and accruals of
anticipated NHS income. Similarly, the balance relating to payables includes
a significant value for deferred income as a consequence of the phasing of
SLA invoices with Coventry PCT. However it should be noted that the cash
balance is being under-pinned by cash advances received in year to assist
with the Trust’s payment obligations (noted above). The Statement of
Financial Position is shown in Appendix E.

3.8 Activity – The Trust has seen significantly higher levels of non-elective
activity than planned with an over-performance of 3.7%. 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 2.3%.
 Elective activity underperformed slightly by 0.6%.
 The number of outpatients seen was 4.4% 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 £3.5m (representing an
adverse variance to budget of £3.3m) for the first eleven months of the
financial year.

o The Trust has identified £16.1m of divisional CIP schemes against a target
of £15.1m. 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 29th February 2012 the Trust has achieved a
cumulative saving of £18.0m against the plan of £25.2m, under achieving
to date by £7.2m.

o Key management actions to improve the Trust’s financial performance are
in place and on this basis the Trust continues to forecast that it will deliver
its target year-end surplus against its breakeven

5. MANAGEMENT ACTIONS

5.1 Divisional performance against budgetary targets and CIPs continues to be
challenged 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. A
review of the Trust’s property and equipment assets (including estate
valuations) is due to be completed by the end of March; the early assessment
indicates a potential reduction in value which will result in an impairment of
approximately £24m. This in turn may result in a reduction in non operating
costs (PDC dividends payable) of around £0.42m which has been factored
into the Trust’s forecast outturn



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 The Cost Control and Recovery Group comprising of a number of senior
managers from a variety of disciplines across the Trust has identified further
savings including for example a review of lease cars; potential financial
benefits are being assessed..

5.6 Development of the programme for 2012/13 and future years will include
challenge to project leads to accelerate schemes where safe and practical to
do so.

6. RECOMMENDATIONS

The Trust Board is asked to:

 Note the content of the report in particular the Trust’s financial position for the
eleven months ended 29th February 2012.

 Review and endorse the actions being taken to address the financial position.

Gail Nolan
Chief Finance Officer



UHCW Financial Position Month 11 (February) 2011/12 Appendix A1

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

Income

Contract Income - Trust 383,377 349,101 360,291 11,190 394,684

Contract Income - Pathology 12,124 11,113 11,381 268 12,416

Sub total - Contract Income 395,501 360,214 371,672 11,458 407,100

Other Income

Clinical Excellence Awards 1,092 1,001 1,001 0 1,092

Other Miscellaneous Income 795 729 729 0 795

Sub total - Other Income 1,887 1,730 1,730 0 1,887

Divisional Non Contract Income

Medicine, ED & Rugby 12,734 11,630 11,923 293 13,223

Specialised Networks 2,481 2,290 2,384 94 2,575

Surgery 2,963 2,711 2,645 -66 2,889

Women & Children 2,755 2,520 2,900 380 3,182

Diagnostics & Service 6,313 5,787 5,699 -88 6,218

E,T & R 26,225 24,068 23,362 -706 25,401

PFI & Facilities 2,480 2,273 2,279 6 2,486

Core 5,896 5,411 5,696 285 6,191

Pathology Network 7,778 7,125 7,444 319 8,115

Sub total - Non Contract Income 69,625 63,815 64,332 517 70,280

Total Income 467,013 425,759 437,734 11,975 479,267

Expenditure

Divisional Expenditure

Medicine, ED & Rugby -65,128 -59,858 -63,288 -3,430 -69,021

Specialised Networks -72,502 -66,500 -69,838 -3,338 -76,188

Surgery -50,802 -46,530 -47,214 -684 -51,679

Women & Children -29,613 -27,128 -29,448 -2,320 -32,038

Diagnostics & Service -84,012 -76,998 -79,052 -2,054 -86,529

E,T & R -18,786 -17,250 -15,225 2,025 -16,575

PFI & Facilities -47,588 -43,615 -40,665 2,950 -44,488

Core -37,013 -32,806 -32,424 382 -35,647

Pathology Network -19,901 -18,238 -19,225 -987 -20,996

Strategic Workstreams 5,562 4,849 0 -4,849 0

Strategic Workstreams - PDC 3,400 3,117 0 -3,117 0

Future savings 0 0 0 0 -7

Sub total - Divisional Expenditure -416,383 -380,957 -396,379 -15,422 -433,168

Reserves & Other

Reserves - ICT Reserve 0 0 0 0 0

- Contingency 0 0 0 0 0

- Developments 0 0 0 0 0

- Pay Inflation 0 0 0 0 0

- Non pay Inflation 0 0 132 132 153

- Activity Reserve -13 0 0 0 0

GRNI 0 0 0 0 0

Annual leave provision 1,000 1,000 1,000 0 1,000

Other provisions -160 -147 -107 40 -143

IFRS (Finance leases) 395 362 362 0 395

Unwinding of Discount -70 -70 -70 0 -70

Sub total - Reserves 1,152 1,145 1,317 172 1,335

TOTAL EXPENDITURE -415,231 -379,812 -395,062 -15,250 -431,833

EBITDA 51,782 45,947 42,672 -3,275 47,434

Financing Costs

Interest Received 96 88 73 -15 80

Interest Charges -543 -498 -498 0 -543

Depreciation -22,636 -20,368 -20,397 -29 -22,486

PDC Dividend -5,654 -5,183 -5,183 0 -5,234

IFRS (Finance costs) -22,045 -20,208 -20,208 0 -22,045

Sub total - Financing Costs -50,782 -46,169 -46,213 -44 -50,228

Total Surplus/ (Deficit) 1,000 -222 -3,541 -3,319 -2,794

Depreciation on Donated assets 372 372 406

IFRS Add Back (FIMS) 222 204 3,309 3,105 3,610

Control total 1,222 -18 140 158 1,222

** 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 11,470 3,576 -7,894 -7,894
Allocated to Budget Lines 3,988 3,504 3,576 72 72

Workstreams Revised Budget 8,962 7,966 0 -7,966 -7,966

Forecast

Outturn
I&E Variance from Plan

Month 11 2011/12

I&E Annual Budgets /

Targets 2011/12

I&E Actuals Month 11

2011/12

I&E Budgets Month 11

2011/12



Divisional Positions - Month 11 (February) 2011/12

Appendix A2

February 2012

Net Budget

YTD

Actual YTD Variance

Surplus /

(Deficit)

Forecast

Outturn

£'000 £'000 £'000 £'000

Medicine & Emergency (48,228) (51,365) (3,137) (55,798)

Specialised Networks (64,210) (67,454) (3,244) (73,613)

Surgery (43,819) (44,569) (750) (48,790)

Women & Children (24,608) (26,548) (1,940) (28,856)

Diagnostics & Service (71,211) (73,353) (2,142) (80,311)

Clinical Divisions (252,076) (263,289) (11,213) (287,368)

E,T&R 6,818 8,137 1,319 8,826

PFI & Facilities (41,342) (38,386) 2,956 (42,002)

Core Functions (27,395) (26,728) 667 (29,456)

Pathology Network 0 (400) (400) (465)

Non Clinical Divisions (61,919) (57,377) 4,542 (63,097)

Total (313,995) (320,666) (6,671) (350,465)



CIP SUMMARY - MONTH 11 (FEBRUARY) 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 878 965 949 1,020 1,266 1,251 2,501 1,716 1,657 1,508 3 1,335 15,050 - -

Strategic work streams 267 267 486 801 1,099 2,242 1,355 949 1,240 1,286 1,480 1,480 12,950

1,145 1,231 1,434 1,821 2,365 3,493 3,856 2,665 2,897 2,794 1,483 2,815 28,000 - -

Actual saving to M11 + forecast savings for M12 onwards

Divisional schemes 788 842 898 741 1,089 1,354 2,317 1,841 1,314 1,496 1,763 1,691 16,134 - -

Strategic work streams - - - 100 437 979 241 308 394 594 523 523 4,099

788 842 898 841 1,527 2,333 2,558 2,149 1,708 2,090 2,285 2,214 20,234 - -

Variance in-month (356) (390) (536) (980) (838) (1,159) (1,298) (516) (1,189) (704) 802 (602) (7,767) - -

Forecast Cumulative Savings 1,145 2,376 3,810 5,632 7,997 11,489 15,345 18,010 20,908 23,702 25,185 28,000 28,000 - -

Actual Cumulative Savings 788 1,630 2,528 3,369 4,896 7,229 9,787 11,936 13,644 15,734 18,020 20,234 20,234 - -

Cumulative Variance (356) (746) (1,283) (2,263) (3,101) (4,260) (5,558) (6,075) (7,264) (7,968) (7,165) (7,767) (7,767) - -

Project Lead and Team Project Proposal

Trust Summary

Monthly Performance Monitoring Report

Workstream Draft CIP plans 2011/12

2011/12 Savings

Monthly Position
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Actual Actual Actual Actual Actual Actual Actual Actual Actual 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 47,027 25,392 24,278 47,404 24,919 28,625 396,355

Other income 6,577 5,506 3,735 9,150 6,803 7,724 9,484 6,064 7,022 7,285 4,490 1,627 75,467

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 -21,902 -22,008 -21,982 -21,810 -21,250 -18,977 -258,588

VAT reclaim 0 4,207 263 144 4,201 216 0 4,358 261 0 3,827 200 17,677

Other revenue payments -40,258 -13,837 -10,184 -33,053 -14,457 -12,362 -32,930 -12,751 -9,742 -32,407 -9,240 -11,475 -232,696

Cash inflow/outflow(-) from operating activities -9,201 -1,871 -2,852 2,324 6,044 -2,018 1,679 1,055 -163 472 2,746 0 -1,785

Investments and servicing of finance

Interest receivable 3 9 6 9 4 7 10 6 4 8 8 23 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 10 6 4 8 8 -163 -383

Capital

Proceeds from sale of fixed assets 352 121 0 0 0 0 98 125 0 0 50 0 746

Capital payments -1,451 -193 -172 -275 -119 -168 -170 -273 -315 -585 -585 -1,297 -5,603

Cash inflow/outflow(-) from capital -1,099 -72 -172 -275 -119 -168 -72 -148 -315 -585 -535 -1,297 -4,857

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 1,617 913 -474 -105 2,219 -4,084 -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 1,209 913 -474 -511 2,219 -5,834 -16,557

Opening cash balance for the period 17,600 6,895 4,961 1,943 3,593 9,522 3,521 4,730 5,643 5,169 4,658 6,877 17,600

Closing cash balance for the period 6,895 4,961 1,943 3,593 9,522 3,521 4,730 5,643 5,169 4,658 6,877 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
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Capital Resource Limit (CRL) Budget

£'000

Feb 2012 FO

Meeting Adjs

to be

approved by

CPRG £'000

Revised

Budget £'000

Forecast

Outturn

£'000

Confirmed CRL 5,574 0 5,574 5,574

Expected CRL Adjustments
IFRS related schemes per fims month 10 submission 6,945 336 7,281 7,281

Expected CRL Adjustments 6,945 336 7,281 7,281

Expected CRL 12,519 336 12,855 12,855

A B

Capital Programme Budget

£'000

Feb 2012 FO

Meeting Adjs

to be

approved by

CPRG £'000

Revised

Budget £'000

Forecast

Outturn

£000

O/S

Purchase

Orders

£'000

O/S SWR

& LCW's &

Variations

£'000

YTD Expend

(incl

creditors)

£'000

Total

Committed

£'000

Variance of A-

B

under/(oversp

end) £000

Estates Schemes (Appendix A) 1,286 -62 1,199 1,199 29 0 788 817 382
Medical Equipment (Appendix B) 2,836 -415 2,421 2,421 2,592 408 3,000 -579
ICT Projects (Appendix C) 1,886 108 1,994 1,994 596 1,189 1,785 209
PFI lifecycle & other Projects (Appendix D) 6,973 334 7,307 7,307 31 -0 31 7,276
Slippage on schemes 0 0

Total Expenditure 12,981 -35 12,921 12,921 3,247 0 2,384 5,631 7,290

Less: Donated/granted Asset Purchases 50 9 59 59 0

Less: Book value of assets disposed of:
Confirmed Disposals (excl donated):
9 Residential properties 795 196 991 991 991

Less: Book value of assets disposed of: 795 196 991 991 991

Net Charge against CRL 12,136 11,871 11,871 1,393

Under/(Over)Commitment against CRL (total) 383 984 984
split into IFRS and non IFRS:

Under/(Over)Commitment against CRL IFRS spend 0 0 0 0

Under/(Over)Commitment against CRL non IFRS spend 383 576 984 984

383 576 984 984
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University Hospitals Coventry & Warwickshire NHS Trust Statement of Financial Position

Restated 31st

March 2011
29th February

2012

Year-to-Date

Movement

£000 £000 £000

Non-current assets

Property, plant and equipment 448,532 430,372 (18,160)

Intangible assets 43 4 (39)

Trade and other receivables 24,273 40,301 16,028

Total non-current assets 472,848 470,676 (2,172)

Current assets

Inventories 9,545 10,274 729

Trade and other receivables 15,081 23,389 8,308

Cash and cash equivalents 17,600 6,869 (10,731)

42,226 40,532 (1,694)

Non-current assets held for sale 746 0 (746)

Total current assets 42,972 40,532 (2,440)

Total assets 515,820 511,208 (4,612)

Current liabilities

Trade and other payables (43,345) (45,823) (2,478)

Borrowings (1,636) (2,575) (939)

DH Working Capital Loan (2,000) (2,000) 0

DH Capital loan (1,500) (1,500) 0

Provisions (646) (454) 192

Net current assets/(liabilities) (6,155) (11,820) (5,665)

Total assets less current liabilities 466,693 458,856 (7,837)

Non-current liabilities:

Trade and other payables 0 0 0

Borrowings (286,436) (283,896) 2,540

DH Working Capital Loan (2,000) (1,000) 1,000

DH Capital loan (11,250) (10,500) 750

Provisions (2,232) (2,244) (12)

Total assets employed 164,775 161,216 (3,559)

Financed by taxpayers' equity:

Public dividend capital 24,124 24,124 0

Retained earnings* 49,605 46,766 (2,839)

Revaluation reserve* 91,046 90,326 (720)

Total Taxpayers' Equity 164,775 161,216 (3,559)

*Restated for PPA moving donated asset reserve to retained earnings & revaluation reserve
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Total Number on Waiting List
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2010/11 6420 6289 6480 6331 6202 6566 6484 5912 5331 5679 5666 5459

2011/12 5915 5908 6381 6327 6134 6095 6100 6146 6045 6220 5891

A M J J A S O N D J F M

Waiting list numbers have decreased from January to February by 329 (5.3%).

30.2% of total wait is made up of Trauma and Orthopaedics (T&O), 10.0%

Ophthalmology, 8.7% General Surgery, 8.2% Urology, 7.9% General Medicine and

5.9% Gynaecology.

18 week Referral to Treatment.

Admitted Patient Pathways (adjusted for Suspensions).

During January 2011, 92.21% of patients achieved the 18 week target. This is

above the national target of 90%. Trauma & Orthopaedics (79.2%), and

Neurosurgery (88.89%) were the lowest achieving specialties. The T&O

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 January 2011, 96.15% of patients achieved the 18 week target. Trauma &

Orthopaedics, Ophthalmology and Respiratory Medicine were low achieving

specialties.

18 week figures for February are not yet available

All External Referrals
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GP/Dental 7307 7697 7978 7264 7285 6982 6956 7661 6250 7035 7402

Other 1837 2021 1990 2044 2015 1968 1927 2100 1787 2080 1897

Total 9144 9718 9968 9308 9300 8950 8883 9761 8037 9115 9299

A M J J A S O N D J F M

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 increased from January to February by 184 (2.0%).

GP/Dental referrals have increased by 367 (5.2%) while other referrals have

decreased by 183 (8.8%).
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First GP Outpatient Waiters
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2010/11 7105 6659 6789 7124 7102 6661 6785 6022 5702 5445 6119 6678

2011/12 6816 6607 6031 5835 5747 5194 5398 5131 5296 5304 5370
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First waiters have increased by 66 from January to February (1.2%).

Of the 5,245 patients that have been waiting for <13 weeks, 814 have been waiting

for more than 5 weeks - 336 in Trauma & Orthopaedics, 91 in Ophthalmology, 77 in

Neurosurgery, 63 in Neurology and 70 in ENT.

166 patients in Trauma & Orthopaedics, 11 patients in Neurosurgery and 2 patients

in each of Nephrology and Neurology have been waiting for more than 11 weeks.

117 patients in Trauma & Orthopaedics, 7 patients in Neurosurgery and 1 patient in

Gynaecology have been waiting for more than 13 weeks.

Summary Inpatient Trust Activity - February 11/12
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Plan 2011/12 51516 13683 45021
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Non Elective activity has over performed against internal plan by 4.4%.

Elective activity has under performed against internal plan by 0.4%.

Daycase activity has over performed against internal plan by 3.0%.

2011-12 targets are profiled in calendar and working days.
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Outpatient activity has continued to under perform against plan by 4.5%.
Summary Outpatient Trust Activity - February 11/12
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Subject: UHCW Operational Performance Report
Report By: Ann-Marie Cannaby, Chief Nurse and Operating Officer
Author: Simon Reed – Head of Performance Management
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 national
DH and Monitor performance frameworks and the regional East and Midlands SHA performance
framework

SUMMARY OF KEY ISSUES:

 Performance against the Monitor Compliance Framework:

PERIOD Quarter 1 Quarter 2 Quarter 3 Feb-12
RATING Amber/Red Amber/Red Amber/Red Amber /Red

 Performance against the NHS Performance Framework

PERIOD Quarter 1 Quarter 2 Quarter 3 Feb-12

RATING Performing
Performance
Under Review

Performance
under review

Performance
under review

 Performance Against the East and Midlands SHA Provider Management Regime

PERIOD
(Feb-12)

Governance
Risk Rating

Financial
Risk Rating

Contractual
Position

RATING Amber (2.0) Green (3.0) Amber

 The East and Midlands Strategic Health Authority have advised that this month’s PMR submission from
UHCW will be reported to the SHA Provider Development Committee in April 2012 and to the SHA Cluster
Board in May 2012. UHCW’s reporting of monthly PMR submissions to the SHA has now been
incorporated into the monthly Operational Performance Report.

 A retrospective review has been undertaken of performance framework ratings for the period April 2011 to
February 2012. From this review amendments have been made to previously reported performance
information which has resulted in changes to previously reported ratings (see Table 6 and Table 7 in
Section 1.5). These changes are due to amended performance information against the admitted, 18-week
targets (95

th
percentile and 90%) and the 95% A&E target.

 The Arden Cluster PCTs have written to the Health Protection Agency on behalf of all three Acute Trusts
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(including UHCW) to unlock data against the C-diff metric for the period October to December 2011. It is
expected the HPA will agree to this and therefore any improvement in performance could be reported in the
Operational Performance Report for April 2012.

SUMMARY OF KEY RISKS:

TARGETS IN EXCEPTION

 Performance against the C-diff target
 Performance against the total time in A&E – 95% of patients should be seen within four hours target
 Performance against the A&E 95

th
Percentile Target

 Performance against the time to initial assessment (95th percentile wait) target
 Performance against the time to treatment in A&E Department (median wait) target
 Performance against the Delayed transfers of care target

TARGETS POSING A CHALLENGE FOR 2011/12

 Performance against the MRSA target
 Performance against the 18 week targets in general
 Performance against the Stroke time spent on a stroke ward 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 Section 3 of the report:

o C-diff target: The C-diff performance group continues to oversee performance; changes have been
implemented and agreed to the testing regime; UHCW is awaiting a response to the HPA to
resubmit c-diff data

o Total time in A&E – 95% of patients should be admitted/discharged within four hours target:
Progression of the joint action plan and work with ECIST; daily monitoring of unassisted and
supported discharges

o Total time in A&E 95
th

percentile: Progression of the joint action plan and work with ECIST; daily
monitoring of unassisted and supported discharges

o Time to initial assessment (95
th

percentile) target: Data quality being improved
o Time to treatment in department (median) target: Data quality being improved
o Delayed discharges – 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.

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

 Trust Board to approve the Provider Manager Regime return based on February 2012 data for onward
submission to the SHA.

 Trust Board to confirm its support for Governance Declaration 2 (or insufficient assurance that all targets
are being met).

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
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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 FEBRUARY 2012

1. EXECUTIVE SUMMARY OF PERFORMANCE

This Executive version of the 2011/12 Performance Report is presented to
Trust Board on a monthly basis and a more detailed version of the report is
presented to the Finance & Performance (F&P) Committee (which is a sub-
committee of the Trust Board) on a monthly basis. This Executive version of
the Performance Report highlights performance against the two National
performance frameworks and the regional performance framework managed
by the East and Midlands Strategic Health Authority:

 2011/12 Monitor Compliance Framework (national)
 2011/12 Department of Health NHS Performance Framework (national)
 2011/12 Provider Management Regime (regional)

The Performance Report highlights 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).

The more detailed version of the report, to the F&P Sub Committee includes
appendices on the above framework and an appendix which shows
performance against contract targets, including progress on CQUIN schemes.

1.1. Monitor Compliance Framework Rating

Table 1 shows monitoring by UHCW for the period April to February 2012
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.

Table 1

PERIOD Quarter 1 Quarter 2 Quarter 3 Feb-12
RATING Amber /Red Amber /Red Amber /Red Amber /Red

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)

Table 2

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

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

 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 below provides the Trust’s assessment for the NHS Performance
Framework quality of services rating, based on the current level of
performance.

Table 3

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).

Table 4

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

Detailed performance monitoring by month against the DH Performance
Framework is undertaken and is presented monthly to the Finance and
Performance Committee

PERIOD Quarter 1 Quarter 2 Quarter 3 Feb-12

RATING Performing
Performance
Under Review

Performance
under review

Performance
under review
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1.3. Changes to note for Quarter 2 onwards in Monitor and DH Frameworks

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

 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.

1.4. East and Midlands SHA Provider Management Regime

The SHA wide Provider Management Regime (PMR) has now been rolled out which
each Trust is required to complete on a monthly basis.

The PMR was being introduced in shadow form for East Midlands and West
Midlands Trusts during the period January to February 2012. The SHA advised that
the return for March 2012 would be the first instance to be reported at their public
board meeting in May 2012. The expectation is that PMR will be fully operational
from April 2012 onwards. This regime was introduced to support Trusts in working
with the SHA in a “Monitor like” way, preparing Trusts for their DH and Monitor
Foundation Trust assessment and subsequent monitoring post authorisation under
the Monitor Compliance Framework.

The regime provides an opportunity for providers to earn autonomy from the SHA.
Providers who can demonstrate consistent performance of governance, finance,
quality and contract management will make less frequent returns and meet with the
SHA less often than those that face issues. There is also a clear escalation process
for Trusts with persistently poor ratings or other issues. The detailed processes and
rules by which a Trust can gain autonomy or might face escalation are outlined within
separate SHA guidance.

Between January 1st 2012 and 29th February 2012 the PMR was implemented in
shadow form. This provided an opportunity for the Trusts in East and West Midlands
to develop and understand the regime during the first part of quarter 4 of 2011/12. In
April this process will be fully implemented. Trust risk ratings reported in March will
be reported publicly to the SHA Cluster Board in May 2012.

The approach will prepare organisations for the proposed national single operating
model for SHA over-sight of aspirant NHS Trusts, which is due to be published in
early 2012.
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The first return of the Provider Management Regime templates to the SHA was on
the last working day of January (31st January 2012); and then on the last working
date of every month thereafter. Late submissions will be over-ridden to a red
governance risk rating. The expectation is also for the monthly template returns to
be signed off by the Trust Board.

Based on the data provided by the relevant leads the Trust risk ratings are as
detailed in Table 5;

Table 5

PERIOD
(Feb-12)

Governance
Risk Rating

Financial
Risk Rating

Contractual
Position

RATING Amber (2.0) Green (3.0) Amber

Appendix A is a copy of UHCW’s proposed submission to the SHA at the end of
March 2012

1.5. Retrospective review of performance ratings

A retrospective review has been undertaken of performance framework ratings for
the period April 2011 to February 2012. From this review amendments have been
made to previously reported performance information which has resulted in
significant changes to ratings against the following metrics:

 RTT – admitted – 95th percentile: Performance information against this metric
was updated following 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. This change has affected the ratings for the
period April to September 2012 against the Monitor and DH performance
frameworks.

 RTT – admitted – 90% in 18 weeks: See “RTT – admitted – 95th percentile”
however, this change only affects the DH performance framework

 Total time in A&E – 95% of patients should be seen within four hours: UHCW has
historically had opportunity to revalidate performance information against this
metric on a monthly, quarterly and annual basis in line with national reporting.
However, during 2011/12 national guidance confirmed validation and reporting
processes would be rationalised to fit weekly national reporting timescales.
Therefore UHCW has aligned its internal performance reporting against this
metric to the external reporting process. This change has affected the ratings for
the period April 2011 to February 2012 against the Monitor and DH performance
frameworks.

 Certification against compliance with requirements regarding access to
healthcare for people with a learning disability: UHCW has previously made a
submission of “N/A” against this metric. However, following this review it has
been confirmed that UHCW is fully compliant against this metric for the period
April 2011 to February 2012. This change only affected the Monitor performance
framework

Tables 6 and Table 7 below show the affect of the changes below to UHCW’s
previously reported ratings against the 2011/12 Monitor Compliance framework and
DH Performance Framework respectively

Table 6
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PERIOD Quarter 1 Quarter 2 Quarter 3
AMENDED RATING Amber /Red Amber /Red Amber /Red
PREVIOUS RATING Amber/Green Amber/Red Amber/Green

Table 7

2. CURRENT PERFORMANCE (Table 8)
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THRES-
HOLD

FEB-11
(YTD)

T
R

E
N

D
(3

)

RAG RISK (4)

E1
Clostridium Difficile – meeting the
Clostridium Difficile objective

  ≤78 84  R High

C2
MRSA – meeting the MRSA
objective

  3 1  G High

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

  ≥ 93% 94.21  G Low

4

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

  ≥ 93% 94.44  G Low

5
All cancers: 31-day wait from
diagnosis to first treatment (1)

  ≥ 96% 99.59  G Low

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

  ≥ 94% 99.60  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% 97.64  G Low

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

  ≥ 85% 86.76  G Low

10
All cancers: 62-day wait for first
treatment for consultant screening

  ≥ 90% 97.54  G Low

PERIOD Quarter 1 Quarter 2 Quarter 3

AMENDED RATING Performing
Performance
Under Review

Performance
under review

PREVIOUS RATING Performing
Performance
Under Review

Performance
under review
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TARGET
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RAG RISK (4)

service referral (1)

11
All cancers: 62-day wait for first
treatment for hospital specialist (1)

 ≥ 85% 94.74  G Medium

C12
RTT – admitted – 95th percentile
(1)

 
≤ 23 

weeks
20.90  G High

C13
RTT – non-admitted – 95th
percentile (1)

 
≤ 18.3 
weeks

17.10  G High

C14
RTT – incomplete – 95th
percentile (1)


≤ 28 

weeks
19.00  G High

C15
RTT – admitted – 90% in 18
weeks (1)

 ≥ 90% 92.21  G High

C16
RTT – non-admitted – 95% in 18
weeks (1)

 ≥ 95% 96.15  G High

E17
Total time in A&E – 95% of
patients should be seen within
four hours

 ≥ 95% 94.30%  R High

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

minutes
381  R High

E20
Time to initial assessment (95th
percentile) (2)

 
≤ 15 

minutes
17.00  R High

E22
Time to treatment in department
(median) (2)

 
≤ 60 

minutes
61.00  R High

24 Unplanned reattendance rate (2)   ≤ 5% 1.87%  G Low

26
Left department without being
seen rate (2)

  ≤ 5% 2.46%  G Low

27
Cancelled Operations – breaches
of 28 days readmission guarantee
as % of cancelled operations

 ≤ 5% 4.53  G Low

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

 ≥ 80% 82.94  G Medium

E30 Delayed transfers of care  ≤ 3.5% 5.50  R High

E30
Delayed transfers of care (SHA
Definition)

 ≤ 3.5% 4.95  R High

31

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

(1)
Due to validation processes undertaken against this target the reported information is for

the previous month
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(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

3. EXCEPTION REPORTS

The following indicators have been assessed as red across one or both of the
two national performance frameworks

E1: C DIFF KEY ACTIONS/COMMENTS:

 This indicator is in exception (RED) in the
following performance framework:

o 2011/12 Monitor Compliance
Framework

 In February 2012 there were 2 C-Diff
infections in UHCW. Year-to-date, there have
been 84 C-Diff infections. This is 6 (7.7%)
above the cumulative trajectory of 78 for the
period 1 April 2011 to 29 February 2012. This
demonstrates a sustained improvement
against this target since Dec-11.

 December’s cases of C Diff are being clinically
reviewed as outlined below. This number is
likely to be revised down.

ACTIONS:

TRUST LEVEL - NUMBER OF C-DIFF INFECTIONS
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 Actions taken include more frequent cleaning
performance meetings with ISS, Nursing and
Vinci to resolve strategic issues. New
cleaning performance framework introduced to
wards to rectify non-compliance with cleaning
standards, infection control practices and
estates.

 A clinical review of the current testing regime
has indicated the new test is highlighting non-
clinical (Non reportable) C-Diff. The process
has been reviewed against new national and
local guidance and changes implemented
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accordingly and agreed with the Arden Cluster
DIPC and Director of Nursing.

 A letter to the HPA has been sent by the
Cluster to ‘unlock’ the data for the period
October to December 2011 to import the
correct C-diff data. UHCW is awaiting a
response.

E17: TOTAL TIME IN A&E – 95% OF
PATIENTS SHOULD BE
ADMITTED/DISCHARGED WITHIN FOUR
HOURS

KEY ACTIONS/COMMENTS:

 This indicator is in exception (RED) in the
following performance framework:

o 2011/12 Monitor Compliance
Framework

o 2011/12 NHS Performance Framework
 INTERNAL REPORTING: During February

2012, 12,459 patients out of 13,907
attendances at A&E were seen within 4 hours.
This means that UHCW’s performance was at
89.59% or 5.41% below the minimum target of
95%. Year-to-date, 148,794 or 94.44%
patients out of 157,549 were seen within 4
hours. This is 0.56% below the target and
therefore UHCW is not achieving the target.

 EXTERNAL REPORTING: During February
2012, 1,468 patients out of 13,877
attendances at A&E were seen outside of 4
hours. This means that UHCW’s performance
was at 89.42% or 5.58% below the minimum
target of 95%. Year-to-date, 8,974 or 94.30%
patients out of 157,315 were seen outside of 4
hours. This is 0.7% below the target and
therefore UHCW is not achieving the target.

ACTIONS:

INTERNAL REPORTING: UHCW TRUST - PERCENTAGE OF A&E PATIENTS SEEN WITHIN 4

HOURS FROM ARRIVAL TO ADMISSION, TRANSFER OR DISCHARGE
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 Senior nursing staff have been asked to
provide cover until midnight each night to
ensure the patient flow from ED to the base
wards and out is maintained.

 As reported in previous months the Trust
continues to work with the PCT on the Joint
Action Plan to improve flow and reduce
blockages at the back door stopping ED from
processing patients in a timely fashion

 The Trust is continuing to work with ECIST
(Emergency Care Intensive Support Team) in
improving the flow through the Trust. The ED
clinical model was described as an exemplar
in the country by ECIST

 Division of Medicine has introduced daily
individual meeting with the ward managers to
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agree discharges for the day, the next day and
any blockages that need escalating to resolve.
This process is highlighting a number of
issues both internally and externally that are
being worked on to improve / resolve

 2 Additional SpR’s are working on days at the
weekend to ensure clincal decisions are taken
robustly

 The Integrated Discharge team are working
each weekend to support the medical
discharge team.

 Children’s ED has an additional SpR on at the
weekend to support Paed decision making

 Reconfiguration of ward 23 had given us 13
medical beds, 10 surgery and 18 Gynae till the
end of the financial year.

 In conjunction with the PCT the Trust agreed a
discharge target of 120 unassisted patient
discharges a day with 20 supported
discharges for the Social Care and Community
services. This is being monitored daily

E18: TOTAL TIME IN A&E (95TH
PERCENTILE)

KEY ACTIONS/COMMENTS:

 This indicator is in exception (RED) in the
following performance framework:

o 2011/12 NHS Performance Framework
 During February 2012, the 95th percentile total

waiting time for all A&E attendances (excludes
planned follow ups) was 381 minutes. This is
141 minutes above 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 239 minutes. This
was 1 minute below the target. However, the
95th percentile wait for admitted patients was
620 minutes. This was 380 minutes above the
target.

ACTIONS:

95th Percentile total Wait time for A&E Attendances
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 As reported in previous months the Trust
continues to work with the PCT on the Joint
action plan to improve flow and reduce
blockages at the back door stopping ED from
processing patients in a timely fashion

 The Trust is continuing to work with
ECIST(Emergency Care Intensive Support
Team) again in improving the flow through the
Trust. The ED clinical model was described as
an exemplar in the country by ECIST

 Division of Medicine has introduced daily
individual meeting with the ward managers to
agree discharges for the day, the next day and
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any blockages that need escalating to resolve.
This process is highlighting a number of
issues both internally and externally that are
being worked on to improve / resolve

 2 Additional SpR’s are working on days at the
weekend to ensure clincal decisions are taken
robustly

 The Integrated Discharge team are working
each weekend to support the medical
discharge team.

 Children’s ED has an additional SpR on at the
weekend to support Paed decision making

 Reconfiguration of ward 23 had given us 13
medical beds, 10 surgery and 18 Gynae till the
end of the financial year.

 In conjunction with the PCT the Trust agreed
a discharge target of 120 unassisted patient
discharges a day with 20 supported
discharges for the Social Care and Community
services. This is being monitored daily

E20: TIME TO INITIAL ASSESSMENT (95TH
PERCENTILE)

KEY ACTIONS/COMMENTS:

 This indicator is in exception (RED) in the
following performance framework:

o 2011/12 NHS Performance Framework
 During February 2012 the 95th percentile

waiting time to initial assessment for
ambulance arrivals was 17 minutes. This is 2
minutes above the target of 15 minutes.

ACTIONS:

95th Percentile Time Until Triage for Ambulance Arrivals
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 This is the first time this target has come into
exception since it was introduced last year.
Analysis of the data indicates that Children’s
ED and Gynae Assessment Area have
contributed to this and is likely to be a data
quality issue. This is currently being resolved
by the A&E manager and Women’s and
Children’s Services

E22: TIME TO TREATMENT IN
DEPARTMENT (MEDIAN)

KEY ACTIONS/COMMENTS:

 This indicator is in exception (RED) in the
following performance framework:

o 2011/12 NHS Performance Framework
 The recording issue for time to treatment has

now been resolved. In February 2012 only
151 (1.1%) out of 13,390 attendances had an
unknown time to treatment. This is 3.9%
below the data quality standard of 5%
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 During February 2012 the median waiting time
to treatment in the Department was 61
minutes. This was 1 minute above the target
of 60 minutes. Year to date the median wait is
56 minutes. This is 4 minutes below the
target.

ACTIONS:

%of A&E Attendances where The Time Unitl Seen/Treatment Is Unknown
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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

E30: DELAYED TRANSFERS OF CARE KEY ACTIONS/COMMENTS:

TRUST LEVEL - DELAYED TRANSFERS OF CARE AS A PERCENTAGE OF ADMISSIONS
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 This indicator is in exception (RED) in the
following performance framework:

o 2011/12 NHS Performance Framework
 There are 2 external definitions being used to

monitor 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 February 2012
there were 189 or 4.80% delayed transfers of
care out of 3,938 admissions. This is 1.3%
above the target of 3.5%. Year-to-date, there
have been 2,556 or 5.50% delayed transfers
of care out of 46,496 admissions. This is
2.0% above the target of 3.5%.

b) SHA Definition: This definition is used by the
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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
February 2012 there were 32 or 2.96% delays
from 1,080 occupied beds. This is 0.54%
below the target of 3.5%. Year to date there
have been 577 or 4.95% delays from 11,665
occupied beds. This is 1.45% above the
target of 3.50%

ACTIONS:

TRUST LEVEL - DELAYED TRANSFERS OF CARE AS A PERCENTAGE OF OCCUPIED BEDS
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 Dr Balcombe CD for Gerontology has been
appointed as clinical lead for Discharge to
provide further clinical challenge and
leadership to the discharge process both in
the Trust and externally.

 QFI are now working with the Specialised
Division to target the longest delayed patients

 The Trust is continuing to work with ECIST
(Emergency Care Intensive Support Team) in
improving the flow through the Trust. The ED
clinical model was described as an exemplar
in the country by ECIST

 Division of Medicine has introduced daily
individual meeting with the ward managers to
agree discharges for the day, the next day
and any blockages that need escalating to
resolve. This process is highlighting a number
of issues both internally and externally that
are being worked on to improve / resolve.

 In conjunction with the PCT the Trust agreed
a discharge target of 120 unassisted patient
discharges a day with 20 supported
discharges for the Social Care and Community
services. This is being monitored daily

 The data has shown a month on month
improvement tin the numbers of delayed
patients in this Trust

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.

C2: MRSA KEY ACTIONS/COMMENTS:
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 During February 2012, there were no MRSA
bacteraemia Infections and year-to-date there
has been only 1 case (in May). The
cumulative target for February 2012 was 3.
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

C12 RTT ADMITTED 95TH CENTILE; C15:
18 WEEK TARGET

KEY ACTIONS/COMMENTS:

 C12 Admitted 95th Percentile. The Trust
failed to achieve this indicator in August and
September due to the removal of pauses for
Warwickshire FSS patients. However it was
achieved as anticipated in October (20.3
weeks), November (20.4 weeks), December
(21.9 weeks) and January (20.9 weeks).

 C15 Admitted 90% Within 18 Weeks
The target underperformed 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 September (90.33%),
October (92.39%), November (91.93%),
December (91.45%) and January (92.21%).

ACTIONS:

TRUST LEVEL - ADMIT - 95th PERCENTILE
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 Divisional sustainability plans developed by all
specialities, incorporating basics of good RTT
management, eg working to a milestone of 14
weeks for non-admitted and intelligent
inpatient scheduling.

C13, C14 AND C16: 18-WEEK TARGETS KEY ACTIONS/COMMENTS
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 Delivery against the other three 18-week,
referral-to-treatment targets continue to pose a
challenge for UHCW to deliver during 2011/12.
These are:

o C13: RTT – non-admitted – 95th

percentile
o C14: RTT – incomplete – 95th

percentile
o C16: RTT – non-admitted – 95% in 18

weeks

ACTIONS:

TRUST LEVEL - NON ADMIT - 95th PERCENTILE
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TRUST LEVEL - INCOMPLETE - 95th PERCENTILE
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 Divisions continue to work towards a 14 week
milestone for treatment decision.

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

C28: STROKE KEY ACTIONS/COMMENTS:

TRUST LEVEL - PERCENTAGE OF PATIENTS WHO SPENT AT LEAST 90% OF THEIR STAY IN

HOSPITAL ON A STROKE UNIT
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 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
December there were a number of delays and
we missed the target by just one patient and
this led to 78.95%. For October we missed
the target by 1 patient. However, in November
the Trust achieved 80.4%. For February
2012, 41 (80.4%) out of 51 patients spent 90%
of their stay on a stroke ward. This is 0.4%
above the target of 80.0%.
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th
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Trust board/templates/header sheet (public) version 6 – August 2011

Subject: Finance and Performance Committee Minutes from 20th February
2012 Meeting

Report By: Mr B Connor, Non Executive Director
Author: Mr M Sargent, Chief Financial Accountant
Accountable Executive Director: Mrs G Nolan, Chief Finance Officer

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 Finance and Performance Committee meeting agenda for the 20
th

February 2012
and of any key decisions/outcomes made by the Finance and Performance Committee.

SUMMARY OF KEY ISSUES:

Financial Performance Reports: Mrs Gail Nolan, Chief Executive Officer
 Financial Planning
 CIP Schemes Update
 Financial Position 2011/12 month 10
 Working Capital Report
 Finance Risk Register

-No key Committee actions/decisions to report on.
Reporting Sub Committees: Sustainability – update Mr Ian Crich, Chief Human Resources Officer
-No key Committee actions/decisions to report on.
Other Performance reports: Dr Ann Marie Cannaby, Chief Nurse & Operating Officer

 Key Performance Indicators
 Finance Elements of the Performance Management Regime

-No key Committee actions/decisions to report on.
Pathology Network budget & CIP 2011/12 profile (deferred from 23

rd
January) Jane Mills, Operations Director, Coventry

& Warwickshire Pathology Services
-No key Committee actions/decisions to report on.
Hospital of St. Cross – Discussion paper
-No key Committee actions/decisions to report on.
Finance Committee Administrative Matters: Mrs Gail Nolan, Chief Executive Officer

 F&P Committee Work plan-No key Committee actions/decisions to report on.

 Review Terms of Reference – the Committee’s membership was reviewed, and included four non executive
directors, Mr Connor, Ms Tubb, Mr Robinson & Mr Claire and after discussion it was suggested that the Executive
Directors be the Chief Finance Officer, Chief Nursing & Operations Officer, Chief Human Resources Officer and
the Chief Medical Officer. The amendments would be considered by the Chief Officers Group (COG) and then a
recommendation would be made to Trust Board.

SUMMARY OF KEY RISKS:

No risks were identified.
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RECOMMENDATION / DECISION REQUIRED:

For consideration by the Board

IMPLICATIONS:

Financial: As summarised in key issues above

HR / Equality & Diversity: As summarised in key issues above

Governance: As summarised in key issues above

Legal: As summarised in key issues above

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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28
TH
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Subject: Minutes of Audit Committee meeting 21st November 2011 (unapproved)
Report By: Mr Trevor Robinson, Non-executive director
Author: Mrs Sarah Bence, Senior Finance Manager
Accountable Executive Director: Mrs Gail Nolan, Chief Finance Officer

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 update the Trust Board on the meeting of the Audit Committee 21st November 2011 (unapproved).

SUMMARY OF KEY ISSUES:

o The Committee discussed the draft work plan for 2012/13.
o The Committee noted the Property and Estates including Security and Property register.
o Follow up reports were received in respect of health tourism and consultant job plans. Where appropriate, a

follow up report or briefing is required at a subsequent meeting of the Audit Committee to ensure
implementation of the required actions;

o The Committee reviewed an initial self assessment for 2010/11 of the Audit Committee and asked for further
discussions to take place with the Internal Auditors before bringing it back to the February 2012 meeting;

o The Committee reviewed the counter fraud progress report for 2011/12;
o The Committee reviewed the internal audit progress report for 2011/12; and four finalised audit reports of

which 2 were limited assurance and 2 significant assurance;
o The Trust’s external auditors presented the external audit plan for 2011/12;
o The Committee considered the losses and special payments report, debt write off report, human resources

report for the period and Government Procurement Card report.
o The Committee noted the Review of the Trust’s Risk Framework and considered the first draft of the

Standing Orders for the Board of Directors for Foundation Trust status.
o The Committee noted the report on the Quality Accounts process for 2011/12 and approved two

amendments to the Trust’s 2011/12 accounting policies.
o There was no private meeting with the auditors on this occasion.
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SUMMARY OF KEY RISKS:

Where risks were identified through limited assurance internal audit reports, a progress report has
been requested for the next meeting of the Audit Committee which includes the following:-
o Maternity scan photo income
o Consultant job planning payroll validation follow up

RECOMMENDATION / DECISION REQUIRED:

For consideration by the Board.

IMPLICATIONS:

Financial: n/a

HR / Equality & Diversity: n/a

Governance:

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: n/a
Data Quality Controls: n/a
Data Limitations: n/a
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Audit Committee
Terms of Reference

1. Purpose

1.1. The Audit Committee will review the Trust’s governance, risk management and
internal control systems and will receive reports from the Trust’s internal and external
auditors.

1.2. These terms of reference follow the best practice guidance contained in the NHS
Audit Committee Handbook 2011.

1.3. In carrying out this work the Committee will primarily utilise the work of Internal Audit,
External Audit and other assurance functions, but will not be limited to these audit
functions. It will also seek reports and assurances from directors and managers as
appropriate, concentrating on the overarching systems of integrated governance, risk
management and internal control, together with indicators of their effectiveness.

1.4. This will be evidenced through the Committee’s use of an effective Assurance
Framework and Risk Register to guide its work and that of the audit and assurance
functions that report to it.

2. Membership

2.1. Membership of the Audit Committee will consist of a minimum of four Non-Executive
Directors of the Trust, with a minimum attendance of 50% of meetings held.

2.2. The Chief Finance Officer and senior staff from the Finance Department will be
available to be in attendance at all meetings of the Committee, unless requested to
be excluded by the Chair of the Committee, due to the nature of the business to be
discussed.

2.3. The Company Secretary may also be in attendance, unless requested to be excluded
by the Chair of the Committee, due to the nature of the business to be discussed.

2.4. The Head of the Trust’s Internal Audit function and other appropriate internal audit
staff will be available to be in attendance at all meetings of the Committee, unless
requested to be excluded by the Chair of the Committee, due to the nature of the
business to be discussed.

2.5. The Trust’s External Auditor and other members of the external audit team will be
available to be in attendance at all meetings of the Committee, unless requested to
be excluded by the Chair of the Committee, due to the nature of the business to be
discussed.

2.6. The Chief Executive Officer and other executive directors will be invited to attend
meetings of the Committee – particularly when matters in their area of responsibility
are to be discussed.

2.7. Additional colleagues will be invited to attend for specific items on the agenda, as and
when required.
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2.8. At least once per annum, the Audit Committee will meet in private with the Trust’s
internal and external auditors.

3. Chair

3.1. The Audit Committee will be chaired by a Non-Executive Director of the Trust, with a
financial background.

3.2. The Chair of the Trust Board will not be eligible to Chair or attend the Committee.

4. Secretariat

4.1. The Associate Director of Finance – Corporate Services, or their nominee, will act as
the Secretary to the committee.

5. Quorum

5.1. The quorum necessary for the transaction of business shall consist of at least two
members.

6. Frequency of Meetings

6.1. The Audit Committee will normally meet five times during the course of the financial
year plus an extra meeting will be held to review the annual report and accounts and
recommend their adoption to the Trust Board as appropriate. The meetings will be
scheduled in advance and an annual programme will be available.

6.2. The Chair of the Audit Committee will call ad hoc meetings as appropriate.

6.3. The Head of Internal Audit or the External Auditor may request an ad-hoc meeting of
the Committee if they consider it necessary.

7. Notice of Meetings

7.1. Unless otherwise agreed, notice of each meeting confirming the venue, time, and
date together with the agenda items for discussion and supporting papers, will be
forwarded to each member of the committee and any other person required to attend,
within seven days (five working days) before the meeting.

8. Conduct of Meetings

8.1. The agenda for meetings will be determined by the Chair of the Audit Committee in
consultation with the Chief Finance Officer.

8.2. Where relevant, agenda items will be based on an annual schedule of business. This
will be reviewed at every meeting.

8.3. The terms of reference will be formally reviewed by the Audit Committee each year,
and may be amended by the Committee at any time to reflect changes in
circumstance which may arise. Any proposed amendments to the Terms of
Reference will be approved by the Trust Board.
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8.4. A formal log of amendments to the Terms of Reference must be retained by the
meeting Secretary for audit purposes.

8.5. Although normally decisions are reached on a consensus, in the event of a
disagreement, decisions on any matter are made by the majority, with the Chair of the
Committee having a second casting vote in the event of a tie. A Committee member
who remains opposed to a proposal after a vote can ask for his or her dissent to be
recorded in the minutes.

9. Minutes of Meetings

9.1. The meeting Secretary will take the minutes of the meeting, including recording the
names of those present and in attendance.

9.2. Minutes of the meeting shall be agreed by the Chair within one week of the meeting
occurring, and shall be circulated promptly to all members of the committee
thereafter. This will allow sufficient time for actions to be addressed prior to next
meeting and the formal distribution of papers.

9.3. The Secretary will maintain an action log of key actions and report completed and
outstanding actions at each committee meeting.

10. Duties

10.1. In line with recommendations contained in the NHS Audit Committee handbook, the
Audit Committee will have responsibility for the following:

 Governance, risk management and internal control

 Internal Audit

 External Audit

 Other assurance functions

 Financial reporting.

10.2. The Committee shall review the establishment and maintenance of an effective
system of integrated governance, risk management and internal control, across the
whole of the organisation’s activities that supports the achievement of the
organisation’s objectives. In particular, the Committee will review the adequacy of:

 all risk and control related disclosure statements (in particular the Annual
Governance Statement and declarations of compliance with the requirements for
Care Quality Commission registration), together with any accompanying Head of
Internal Audit statement, external audit opinion or other appropriate independent
assurances, prior to endorsement by the Board;

 the underlying assurance processes that indicate the degree of the achievement
of corporate objectives, the effectiveness of the management of principal risks
and the appropriateness of the above disclosure statements;

 the policies for ensuring compliance with relevant regulatory, legal and code of
conduct requirements;

 the policies and procedures for all work related to fraud and corruption as set out
in Secretary of State Directions and as required by the Counter Fraud and
Security Management Service. Under the Secretary of State’s Directions for
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Countering Fraud in the NHS, the Local Counter Fraud Specialist (LCFS) is
required to attend at least two meetings of the Audit Committee each year: to
approve the Annual Report and agree the Counter Fraud Plan and to provide an
update to the Audit Committee on the progress made against that plan.

10.3. The Audit Committee will review the work and findings of the LCFS and will consider
the implications and management responses to this work as follows:

 The LCFS reports on arrangements in place to counter fraud and the Audit
Committee is required to consider the results of fraud work as it bears on the
wider role of the committee

 The LCFS should draft the Fraud Policy for the approval of the Audit Committee

 The Audit Committee should formally approve the LCFS Annual Plan and receive
the annual report and at least one progress report each year

 The Audit Committee reviews all work relating to fraud and corruption as detailed
by the Secretary of State’s Directions and the NHS Counter Fraud and Security
Management Service

 The LCFS will liaise with the Trust’s Internal and External Auditors as appropriate

 The LCFS should review all relevant Trust policies to ensure that appropriate
reference is made to countering fraud in the NHS.

10.4. The Committee shall ensure that there is an effective internal audit function
established by management that meets mandatory NHS Internal Audit Standards and
provides appropriate independent assurance to the Audit Committee, Chief Executive
Officer and Board. This will be achieved by:

 consideration of the provision of the Internal Audit service, the cost of the audit
and any questions of resignation and dismissal;

 review and approval of the Internal Audit strategy, operational plan and more
detailed programme of work, ensuring that this is consistent with the audit needs
of the organisation as identified in the Assurance Framework;

 consideration of the major findings of internal audit work (and management’s
response), and ensure co-ordination between the Internal and External Auditors
to optimise audit resources;

 ensuring that the Internal Audit function is adequately resourced and has
appropriate standing within the organisation;

 annual review of the effectiveness of internal audit.

10.5. The Committee shall review the work and findings of the External Auditor appointed
by the Audit Commission and consider the implications and management’s responses
to their work. This will be achieved by:

 consideration of the appointment and performance of the External Auditor, as far
as the Audit Commission’s rules permit;

 discussion and agreement with the External Auditor, before the audit
commences, of the nature and scope of the audit as set out in the Annual Plan,
and ensure coordination, as appropriate, with other External Auditors in the local
health economy;

 discussion with the External Auditors of their local evaluation of audit risks and
assessment of the Trust and associated impact on the audit fee; and
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 review all External Audit reports, including agreement of the annual audit letter
before submission to the Board and any work carried outside the annual audit
plan, together with the appropriateness of management responses.

10.6. The Audit Committee shall review the findings of other significant assurance
functions, both internal and external to the organisation, and consider the implications
to the governance of the organisation.

 These will include, but will not be limited to, any reviews by Department of Health
Arms Length Bodies or Regulators/Inspectors (e.g. Care Quality Commission,
NHS Litigation Authority, etc.), professional bodies with responsibility for the
performance of staff or functions (e.g. Royal Colleges, accreditation bodies, etc.)

 In addition, the Audit Committee will review the work of other committees within
the organisation, whose work can provide relevant assurance to the Audit
Committee’s own scope of work.

 In reviewing the work of the committee responsible for clinical governance, and
issues around clinical risk management, the Audit Committee will wish to satisfy
itself on the assurance that can be gained from the Trust’s clinical audit function.

 The Audit Committee may request and review reports and positive assurances
from directors and managers on the overall arrangements for governance, risk
management and internal control.

10.7. The Audit Committee shall review the annual report and financial statements before
submission to the Board, focusing particularly on:

 the wording in the Annual Governance Statement and other disclosures relevant
to the Terms of Reference of the Committee;

 changes in, and compliance with, accounting policies and practices;

 unadjusted mis-statements in the financial statements;

 major judgemental areas; and

 significant adjustments resulting from the audit.

The Committee should also ensure that the systems for financial reporting to the
Board, including those of budgetary control, are subject to review as to completeness
and accuracy of the information provided to the Board.

10.8. The Committee will review the Annual Quality Account before submission to the Trust
Board, focusing particularly on quality performance indicators and the audits
underpinning them.

10.9. The Committee will review and approve all losses and special payments.

10.10. The Committee will review all instances where the Trust’s Standing Orders, Standing
Financial Instructions and Scheme of Reservation and Delegation have been waived.

10.11. The Committee will review all proposed changes to the Trust’s Standing Orders,
Standing Financial Instructions and Scheme of Reservation and Delegation.

10.12. The Committee will receive a regular report on all redundancy and compromise
agreements (including nil returns).
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10.13. The Committee will receive an annual report on the Trust property asset register and
property leases.

11. Reporting Responsibilities

11.1. The Audit Committee will act independently from the other sub-committees of the
Board, seeking assurance through regular review of the Assurance Framework and
all assurance functions available to it. The regular review of the Assurance
Framework will be reflected in the Committee’s work plan.

11.2. The Audit Committee will review an annual report from each sub-committee of the
Trust Board on an annual basis and this will be reflected in the Committee’s work
plan.

11.3. Following each meeting of the Audit Committee, a summary report of the meeting’s
main agenda and action points should be prepared for Trust Board by the meeting
Secretary (the Associate Director of Finance – Corporate Services or their nominee)
and agreed by the Committee chair.

11.4. The Committee will prepare an annual report on its effectiveness, attendance
disclosures, work undertaken and key decisions, alongside a forward plan for the
forthcoming year, in line with the guidance set out in the NHS Audit Committee
Handbook 2011. This review will be prepared by the Committee Secretary on behalf
of the Chair and presented to the Audit Committee for agreement and to the Trust
Board for approval.

11.5. The members of the Committee will undertake an annual self-assessment co-
ordinated by Internal Audit as set out in the Audit Committee Handbook to ensure that
the work of the Committee and its effectiveness is appropriately reviewed. This
assessment will also be separately completed by the Committee Secretary and the
results shared with the Committee Chair and Internal Audit.

12. Authority

12.1. The Audit Committee receives formal delegated powers from Trust Board, and must
act in accordance with the Trust Standing Orders, Scheme of Delegation and
Standing Financial Instructions

12.2. The Audit Committee has no executive powers, other than those specified in these
Terms of Reference or otherwise by the Trust Board in its Scheme of Reservation
and Delegation.

12.3. The Audit Committee is authorised by Trust Board to obtain legal or other
independent professional advice and to secure the attendance of persons with
relevant experience and expertise from within or without the Trust as it considers
necessary.

12.4. The Audit Committee is authorised by the Board to investigate any activity within its
Terms of Reference. It is authorised to seek any information it requires from any
employee and all employees are directed to co-operate with any request made by the
Committee.
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Approval

 Outline Terms of Reference were discussed at the Audit Committee meeting held on 23
rd

November 2009.

 These detailed Terms of Reference were approved at the Trust Board meeting on 25
th

November 2009.

 Amendments to the Terms of Reference were discussed at the Audit Committee meeting
held on 26

th
April 2010.

 Amendments to the Terms of Reference were approved at the Trust Board meeting on
26

th
May 2010.

 Amendments to the Terms of Reference were discussed at the Audit Committee meeting
held on 21

st
February 2011 and agreed subject some amendments.

 Amendments to the Terms of Reference were approved at the Trust Board meeting on
28

th
September 2011.

 Amendments to the Terms of Reference were discussed at the Audit Committee meeting
held on 27

th
February 2012 and agreed subject to Trust Board approval.

Review date: November 2012
Version number: 5.2
Author: Sarah Bence, Senior Finance Manager
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Introduction and context

University Hospitals Coventry and Warwickshire NHS Trust is one of the UK's largest
teaching Trusts responsible for managing two major hospitals in Coventry and
Warwickshire, which between them serve a population of over a million people. We
are the principal teaching hospital for Warwick Medical School with whom we work in
close partnership to develop innovative medical education programmes and clinical
research.

The hospitals are:

 Hospital of St. Cross, Rugby
 University Hospital, Coventry

The Trust was first established in 1992 and expanded to include Rugby in 1998.

Workforce Profile

The 2001 census results show that Coventry has a 16% Black and Minority Ethnic
(BME) population with the largest BME group being Asian 11% (of which 8% are
Indian). Our current workforce profile includes 27% from BME groups and 79% of the
current staff are female.

7.6% of our workforce are aged 25 years or below whilst 10% are aged 56 years
plus.

Recruitment Monitoring (2010 to 2011)

Monitoring of job applications shows that 48% were from BME applicants. Of those
short listed, 37% were BME applicants and of those successfully appointed 27%
were BME applicants.

Of the total job applicants, 66% were female and 34% were male. Of those short
listed, 74% were female whilst 26% were male..

Of the total job applications, 4% were from those declaring that they had a disability
and 92% were from those declaring that they did not have a disability (with 4%
classified as undefined). Of those short listed, 3% declared that they had a disability
against 88% who declared they did not, 8% were undefined and 1% did not declare.
Of those successfully appointed 1% were candidates declaring that they had a
disability against 85% who declared that they did not, 13% were undefined and 1%
did not declare.

We continue to be committed to actively seeking to eliminate unlawful or unfair
discrimination in the workplace and throughout our service provision. We seek to
ensure that everyone, regardless of their background or characteristics, are able to
achieve equal outcomes to demonstrate, as a health service provider in a multi-
cultural and ethnically diverse area, that we strive to be a fair and equitable
employer, and to meet the health needs of all groups.
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We recognise that equality of opportunity is an essential component of good
management practice, in addition to being a legal requirement, socially desirable and
morally appropriate.

Achievements this year

This year the Trust has been successful in becoming an Equality and Diversity
Partner supported by NHS Employers. They stated that:

“The evidence you submitted was informative and the contents demonstrated the
enormous commitment of your Trust to embedding equality, diversity and human
rights into the core business of your organisation.”

UHCW is one of only 13 Trusts from across the country that have been selected to
be part of the programme which will:

“…. offer a select number of NHS organisations the opportunity to work on
Department of Health Equality and Diversity Council priorities with a focus on
organisational development – in order to equip themselves for the challenges of the
transition into the new NHS environment. The Programme will help you grow and
share your good practice locally and nationally – and across the wider public sector.”
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What is Equality, Diversity and Human Rights?

Equality is about ‘creating a fairer society, where everyone can participate and has
the opportunity to fulfil their potential’ (Department of Health, 2004). By eliminating
prejudice and discrimination, the NHS can deliver services that are personal, fair and
diverse and a society that is healthier and happier. For the NHS, this means making
it more accountable to the patients it serves and tackling discrimination in the work
place (DoH 2011).

An equalities approach understands that who we are, based on social categories
such as gender, race, disability, age, social class, sexuality and religion, will impact
on our life experiences.

Diversity literally means difference. When it is used as a contrast or addition to
equality, it is about recognising individual as well as group differences, treating
people as individuals, and placing positive value on diversity in the community and in
the workplace.

Individual and group diversity must be considered in order to ensure that everybody‘s
needs and requirements are understood and responded to within employment
practice and service design and delivery.

A holistic approach means making a commitment to equality through the recognition
of diversity.

Why is equality and diversity important?

Equality and diversity is becoming more important in all aspects of life and work for a
number of reasons:

 We live in an increasingly diverse society and need to be able to respond, as a
service provider, appropriately and sensitively to this diversity

 Organisations increasingly believe that successful implementation of equality and
diversity in all aspects of work ensures that colleagues, staff and students are
valued, motivated and treated fairly.

 We have an equality and human rights legal framework covering employment
practices and service delivery and we need to ensure we work within this and
avoid discrimination.

Human rights are the basic rights and principles that belong to every person in the
world. Human Rights are based on the FREDA principles: Fairness, Respect,
Equality, Dignity and Autonomy’, (EHRC). Human rights protect an individual’s
freedom to control their day-to-day life and effectively participate in all aspects of
public life in a fair and equal way.
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Human rights help individuals to flourish and achieve potential through:

 being safe and protected from harm
 being treated fairly and with dignity
 being able to live the life you choose
 taking an active part in your community and wider society.

Since 1998 the UK has also included human rights within its legal framework. The
Human Rights Act applies to all public authorities and bodies performing a public
function. The Human Rights Acts places the following responsibility on our
organisation

 Organisations must promote and protect individuals’ human rights. This means
treating people fairly, with dignity and respect while safeguarding the rights of the
wider community.

 Organisations should apply core human rights values, such as equality, dignity,
privacy, respect and involvement, to all organisational service planning and
decision making.

The Human Rights Act provides a complementary legal framework to the anti-
discriminatory framework and the public duties.

Sourced from http://www.faculty.londondeanery.ac.uk/e-learning/diversity-equal-opportunities-and-human-rights/human-rights-equality-and-
diversity
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UHCW NHS Trust’s Mission, Values and Priorities?

Our focus is on providing and improving quality of care, whilst embracing innovation
to deliver enhanced productivity and improved services.
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The Equality Act 2010

The Equality Act aims to simplify the law by bringing together several pieces of anti-
discrimination legislation. It replaces the following employment legislation:

 Equal Pay Act 1970

 Sex Discrimination Act 1975

 Race Relations Act 1976

 Disability Discrimination Act 1995

 Employment Equality (Religion or Belief) Regulations 2003

 Employment Equality (Sexual Orientation) Regulations 2003

 Employment Equality (Age) Regulations 2006

 Equality Act 2006, Part 2

 Equality Act (Sexual Orientation) Regulations 2007.

The Act places a general duty upon public bodies to:

 eliminate unlawful discrimination, harassment and victimisation

 advance equality of opportunity between different groups

 foster good relations between different groups

The specific duties are underpinned by the concept of transparency. Transparency
requires public bodies to be open about the information on which they base their
decisions, about what they are seeking to achieve and about their results. Under the
specific duties, public bodies will be required to publish a range of equality data
relating to both their workforce and to the services they provide, including:

 annual figures on areas such as the gender pay gap, the proportion of staff from
ethnic minority communities and the distribution of disabled employees
throughout an organisation’s structure

 details of how the organisation has engaged with people in fulfilling the aims of
the duty

 equality outcome objectives (as part of the normal business planning process)
which are specific, relevant, measurable and which will allow members of the
public to make meaningful judgements about the extent to which the organisation
is achieving what it set out to achieve.
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While the Equality Act is about less central prescription and more flexibility for
employers in terms of how they meet their general and specific duties, there is a
strong element and emphasis on public accountability which should not be under
estimated. The greater openness and transparency that the Act requires and the
associated guidance, means that NHS organisations could be held to account for
their actions (or lack of them) in respect of equality and diversity at any time.

The table below provides a quick reference as to who is covered by the equality
legislation, and how.

Source ACAS

Sourced from Briefing 74: October 2010 The Equality Act 2010: employment implications for the NHS
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What is the Equality Delivery System (EDS)?

The EDS is designed to support NHS commissioners and providers to deliver better
outcomes for patients and communities and better working environments for staff,
which are personal, fair and diverse. The EDS is all about making positive
differences to healthy living and working lives so that everyone counts.

The EDS is a tool for NHS organisations – in partnership with patients, the public,
staff and staff-side organisations – to use to review their equality performance and to
identify equality objectives and actions. It offers local and national reporting and
accountability mechanisms.

While the EDS can help inform the decision-making process, it is important to ensure
that it is used as a tool to assist with evidence gathering and evaluation as part of the
decision-making process. Of itself it does not satisfy the public sector Equality Duty.
In every case, organisations need to ensure that the decisions they make are in
accordance with the requirements of public law. It should be implemented within a
culture that already recognises the equality challenges it faces, is ready to engage
with patients, communities and staff, and has the resolve to move forward positively.

At the heart of the
EDS is a set of 18
outcomes grouped
into four goals.
These outcomes
focus on the issues
of most concern to
patients, carers,
communities, NHS
staff and Boards. It
is against these
outcomes that
performance is
analysed, graded
and action
determined.



- 11 -

EQUALITY DELIVERY SYSTEM GOALS AND OUTCOMES
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Equality Objectives

What the specific duties require on objectives

The public authorities listed in Schedule 1 and 2 of The Equality Act 2010 Specific
Duties) Regulations 2011 (the specific duties) must:

 Prepare and publish one or more objectives they think they should achieve in
relation to the aims of the general equality duty, by 6 April 2012, and at least
every four years thereafter.

 Ensure that those objectives are specific and measurable.
 Publish those objectives in such a manner that they are accessible to the

public.

Purpose of equality objectives

The purpose of setting specific, measurable equality objectives is to help listed
authorities to better perform the general equality duty, focusing on the outcomes to
be achieved. Equality objectives help focus attention on the priority equality issues
within an organisation in order to deliver improvements in policy making, service
delivery and employment, including resource allocation.

How UHCW NHS Trust objectives were identified

A Coventry wide consultation event was organised in partnership with NHS Coventry
(now the Arden Cluster), Coventry and Warwickshire Partnership Trust, and
Tamarind Centre (3rd Sector organisation) for June 29th 2011 for individuals
representing all the protected characteristic groups. 43 people attended the event.
The afternoon session enabled participants identify what they thought were the key
issues for protected characteristic groups in relation to the NHS, what the possible
solutions may be and who should be involved in addressing those issues broadly
using the Equality Delivery System (EDS).

UHCW NHS Trust held 3 Community consultation events in relation to equality
objectives and the EDS on 27th September 2011 (Benn Hall – Rugby) & 29th

September 2011 2 sessions (Warwick Road United Reformed Church Centre).

Staff consultation in relation to equality objectives and the EDS also took place on
26th September 2011. There were two sessions where employees were invited to
share their views and suggestions. Individuals and groups were also able to and
were encouraged to respond in writing or on-line if they preferred.

Throughout 2011 the Trust Board engaged in a number of development activities in
relation to Equality & Diversity Leadership including briefings and development
seminars. These activities have led to a detailed Equality & Diversity Leadership
action plan (see pages 28 – 29) which will be implemented as part of the Trust’s
Equality Objectives and plan.
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UHCW NHS Trust Equality Objectives

From the consultation activities a range of issues were
raised and the following 5, high level, Strategic Trust
Equality objectives are based on the issues identified,
workforce data and patient staff surveys and other
intelligence gathered.

It was clear from the consultation events that there were
recurring themes that were identified as issues of

importance. Therefore, the following will form our Strategic Equality Objectives for
the next 4 years.

Strategic Equality Objective One

Ensure that all UHCW NHS Trust employees are able to provide the most
appropriate care and responses to the diverse communities that use our services by
taking into account differing needs

Strategic Equality Objective Two

Increase the level of satisfaction amongst patients in relation to Equality, Diversity
and Human Rights issues

Strategic Equality Objective Three

Work in partnership with external stakeholders/partners to develop and provide
consistent and coherent Equality, Diversity and Human Rights approaches across
the Coventry and Warwickshire health economy

Strategic Equality Objective Four

Provide employees with opportunities to achieve their full potential, recognising and
celebrating diversity

Strategic Equality Objective Five

Provide visible and effective Equality and Diversity Leadership



- 15 -

What is in the plan?

The underlying principle on which our plan is based is that it is achievable and will
provide tangible evidence of change and or improvement. The plan does not
explicitly identify specific actions for all of the protected characteristic groups. In order
to ensure that the plan is achievable, it is not practical to try and cover every
protected characteristic in detail. The Trust, supported by the views of those involved
in the consultation, believes that it would be far more beneficial to concentrate on no
more than 5 protected characteristics.

This does not mean that there will be no work on any issues affecting the remaining
protected characteristic groups. The ‘day to day’ business of ensuring that our
services are accessible to all sections of the community and do not negatively impact
on any protected characteristic group will continue, through equality impact
assessments / equality analysis on all relevant policies, procedure and business
cases, which are designed so that questions and challenges are posed for each of
the protected characteristics. As part of the Specific Duties of the Equality Act 2010
we will ensure the annual publication of equality data which will also be used for
equality impact assessments. Where specific issues or concerns for any of the
protected characteristic groups arise we will continue to respond and address those
issues and concerns.

What is in the plan are the things that we believe will bring ‘added value’ and provide
positive experiences for both patients and staff. The actions are a reflection of issues
identified nationally, regionally and through local consultation as being in need of
immediate and specific actions and which support our mission and strategic equality
objectives.

How will the Equality Objectives be realised?

The Equality Action Plan (pages 19 -29) details what actions that will be taken, how
we will measure against the actions (outcomes) and when we will expect the actions
to be completed. This plan of actions has been developed using the EDS framework.

As this is the first time that Equality Objectives and the EDS framework have been
implemented it will be crucial to ensure that both the objectives and their governance
are appropriate and effective. The Equality Act 2010 states that the Objectives
should be updated and reviewed at least every 4 years. We feel that at this stage it
would be sensible to have a 2 year plan that would allow us to learn from the initial
implementation and further develop the Equality Objectives if necessary.

Therefore, based on our data and consultation activities and to realise our Strategic
Equality Objectives we will be focussing on the following areas of work over the next
2 years:
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Transgender

 increase the level of knowledge and awareness amongst UHCW NHS Trust
staff

 monitor satisfaction level amongst transgender patients and staff
 increase the level of satisfaction amongst transgender patients and staff

Access

 improve signage and way-finding for patients particularly those with disabilities
 improve efficiency of translation and interpreting usage
 reduce negative feedback in relation to access issues at UHCW NHS Trust

Partnership working

 provide a consistent approach to equality, diversity and human right across
the health economy in Coventry and Warwickshire

 learn from and share best practice with partner organisations and
stakeholders

Equality, Diversity & Human Rights Training

 develop and implement training and guidance for UHCW employees based
around the Equality Act 2010 and the protected characteristic groups

 develop and implement training and guidance for UHCW employees based
around dignity and care and dignity at work

Leadership

 implement a Trust Board Equality & Diversity Leadership action plan
 develop and implement leadership initiatives for employees from protected

characteristic groups
 change the focus of the existing Equality and Diversity committee to better

inform policy and practice

Community engagement and involvement

 work with NHS partners to create an ‘Independent Advisory Group’ to support
monitoring and evaluation of EDS

 increase community engagement with protected characteristic groups

Monitoring and Governance

UHCW NHS Trust already has robust and effective governance in place, however,
what exists in relation to Equality and Diversity is very ‘inward facing’. As part of the
EDS framework, and because we believe that it is best practice, we will be
introducing an additional ‘layer’ that will involve our external stakeholders.
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This will be done in partnership with the other NHS Trusts in Coventry and
Warwickshire and the group will include members from local community groups, local
authority representatives and any other relevant body and or agencies. This will be
an ‘Independent Advisory Group’ who will work with the Trust to rate our progress
using a Red (underdeveloped), Amber (Developing), Green (achieving) and Purple
(excelling) system developed as part of the EDS framework.

The grades are intended to help organisations clearly identify equality progress and
challenges. While both good and poor performance should come to light, the purpose
of the EDS grades should, primarily, be about helping good organisations maintain
and further improve their performance, and helping poor organisations to address
and overcome their difficulties and so embed equality into mainstream business.

The Independent Advisory Group will support the Trust in monitoring progress
against the actions identified in the plan and will have the key role in rating our
performance against the 18 EDS outcomes. Our main partner in setting up this group
is Coventry Local Involvement Network or LINk, an independent network that gives
local people and community groups a way to express their views and concerns about
health and social care services in Coventry. Their role will be to help us:

 Identify the local patient and community groups that should be involved in the
grading, ensuring that disadvantaged groups – including marginalised and
seldom-heard groups – are not overlooked.

 Support these groups during the actual grading process

 Add their views to those of other local interests on the performance of the Trust.

The diagram below shows how this new group will fit into and feed into current
existing group and or committees.

Trust Board

Quality Governance Committee

Human Resources, Equality & Diversity Committee

Equality and Diversity Committee

Independent Advisory Group
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From Strategic Equality Objectives to UHCW NHS Trust
Equality Plan

The following pages provide the detail of the actions the Trust will be working
towards for the next 2 years. The process for arriving at this particular plan has been
shaped by the Specific Duties of the Equality Act 2010 and the NHS EDS framework.
Through consultation we have been able to identify our Strategic Equality Objectives
and the specific areas of work for our Equality plan so that they are achievable and
will bring about appropriate changes and or impact positively on patients and staff.

The EDS goals, outcomes and rating provides a framework that enables us to focus
our actions and measure effectiveness. The Red, Amber, Green system of rating will
be publicly available, providing us and the wider community with a clear sense of
how we a progressing against the actions set out in the plan.

We have included an initial assessment of what we believe is our current rating
against each of the 4 EDS goals, based on work that has already taken place and
current work. However, this will be reviewed by the Independent Advisory Group at
its first ratings meeting in August 2012.

The important element of the plan is that it has been developed in consultation with
our key stakeholders, community members and staff.

Progress reports will be presented to the Trust Board at six monthly intervals and our
rating will be published annually.
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1. Better health outcomes for all

The NHS should achieve improvements in patient health, public health and patient safety for all, based on
comprehensive evidence of needs and results

Many national reports highlight the need to improve services for people from protective characteristic groups particularly people with disabilities
and older people. There are also well documented issues that impact on certain communities more than others i.e. BME communities – Diabetes,
hypertension, organ donation etc… Religion – organ donation, blood transfusions, medication etc…

The Trust has a number of internal policies, groups/committees and procedures in place which address issues that impact on specific protected
characteristic groups such as:

Safeguarding Vulnerable Adults and Children Committee

Community Maternity Committee

PictoCommTM Easy read Folder

Patient Engagement and Experience Committee

Volunteer helping with feeding

BME Donor campaign

We will continue to use our data to inform our policies and plans, However, as a Trust we need to engage more with the people in the community
that these issues affect so that we are able to better understand how we can positively influence our communities and patient care.

Some current / recent work:

Coventry Equality NHS Lead group working in partnership on an equalities agenda across Coventry and Warwickshire
Community Consultation events held throughout 2011
Discussion with lead organisations commenced i.e. LinKs (soon to be Health Watch)
Event with Coventry West Indian Club organised for April 2012

Rating DEVELOPING

Strategic Equality Objective One

Ensure that all UHCW NHS Trust employees are able to provide the most appropriate care and responses to the diverse communities
that use our services by taking into account differing needs

Partnership working
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 provide a coherent approach to equality, diversity and human right across the health economy in Coventry

 learn from and share best practice with partner organisations and stakeholders

Community engagement and involvement

 work with NHS partners to create an ‘Independent Advisory Group’ to support monitoring and evaluation of EDS

 increase community engagement with protected characteristic groups

Actions

 broaden membership of the Equality Leads group to include all Coventry and Warwickshire
NHS partners

Time scales

May 2012

 identify representatives for the Independent Advisory Group May 2012

 develop Terms of Reference for the group June 2012

 develop and deliver training for group members July 2012

 hold quarterly meetings for Red, Amber Green rating 1st meet August 2012

 review and evaluate group April 2013 & 2014

 develop a calendar of community events where UHCW NHS Trust will have representation and
or support events

May 2012

 work with community groups to put on events relating to acute care – at least 4 event per year 1st event April 2012

Measures:

 Equality Leads Group membership will include Warwickshire NHS

 Independent Advisory Group membership will have representation for all protected characteristics as well as key community groups and
statutory stakeholders. Terms of Reference agreed and available

 Training for group to have taken place

 Quarterly meetings calendared and minutes made publicly available.

 Ratings and supporting evidence available publicly

 Calendar of events available on intranet for staff

 Presentations, leaflets, posters, reports etc… produced and available

 Record of people and or groups engaged with maintained and available.
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2. Improved patient access and experience

The NHS should improve accessibility and information, and deliver the right services that are targeted,
useful, useable and used in order to improve patient experience

Guidance from the Department of Health states “All the research indicators suggest that most of the problems encountered by trans people in
healthcare relate to the need for staff training and the reinforcement of core NHS principles. Most NHS organisations therefore need to embed
trans awareness into existing training curricula and, where necessary, plan specific action.” (Trans – A Practical Guide for the NHS)

The ‘Come Out and Play’ – National Lesbian, Gay, Bi-sexual and Transgender Health Summit (2011) workshops and our own local consultation
(where members from the Transgender community attended) also identify the need to raise the awareness and capacity to appropriately respond
to needs of Transgender people.

The Government has also recently published ‘Advancing Transgender equality: a plan of action’ in which the provision of information and
guidance is a prominent feature in 4 out the 9 actions identified in relation to health and social care.

Issues relating to how transgender employees and patients should be treated have also been brought to the attention of the Head of Diversity.
The context is a lack of understanding of legislation and how to engage with the Trans community which in turn has lead to uncertainty about
what appropriate action should be taken. There has been a steady increase in these types of request over the past 3 years i.e.1 in the first 12
months of 2009 to 11 requests for information, training and guidance in 2011. The rise in requests for training and guidance indicates that there is
clearly a need and willingness to gain a better understanding of the social and health challenges for this specific group in terms of patient care
and best employment practices.

Some current/recent work:

Transgender Training has been piloted within the Trust
Employees and community representatives from the Trans community have been involved in the development of the Trust’s
Equality objectives and plan

Issues of access in its widest context are ongoing concerns nationally and locally. The Impressions survey has enabled patients to identify
specific areas of concern. Initial contact with the Trust needs to engender a sense of confidence and trust; therefore how we communicate with
and enable patients to navigate buildings and services is key to patient satisfaction.

Some current/recent work

Hospital signage group established
Hospital letters redesigned
PictoCommTM easy read folder at every bedside
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Way finding desk being piloted, staffed by volunteers

Rating DEVELOPING

Strategic Equality Objective Two

Increase the level of satisfaction amongst patients in relation to equality, diversity and human rights issues

Transgender

 increase the level of knowledge and awareness amongst UHCW NHS Trust staff

 monitor satisfaction level amongst transgender patients and staff

 increase the level of patient and employee satisfaction (transgender)

Access
 improve signage and way-finding for patients particularly those with disabilities
 improve efficiency of translation and interpreting usage
 reduce negative feedback in relation to access issues at UHCW NHS Trust

Actions Time scales

 Deliver a programme of Transgender training to all key employees’ e.g. clinical staff,
managers/supervisors, ward clerks etc.

Complete by March 2013

 Develop and disseminate guidance on employment and service delivery issues relating to
Transgender

October 2012

 Have representation from the Trans community on the Independent Advisory Group May 2012

 Ensure all our surveys actively enable trans people to contribute Begin September 2012 then ongoing

 Develop and implement an Interpreting & Translation policy and guidance September 2012

 Deliver Interpreting & Translation awareness and information sessions to divisions and
departments

Complete by January 2013

 Established permanent way finding desk

 Improve signage i.e. main entrance, outside lifts

 Provide ‘landmarks’ across the hospital so patients are able to orientate themselves

Need to be agreed by newly formed
signage group by June 2012 (meets bi-
monthly )

Measures:
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 ESR Electronic Staff Recording will identify how many employees have received transgender training, including their grade role etc…
 Guidance will be available electronically and / or distributed in hard copy
 A named representative of the transgender community will be a full contributing member of the Independent Advisory Group
 Surveys include Trans monitoring question

 Policy & Guidance regarding the use of Translation and Interpretation will be available to all staff
 All employees who book and or use interpreting & translation service will know, understand and competently use correct procedures.

 Way finding desk will be established in main entrance
 Clear signage outside all lifts
 All new and or replacement signs will be Equality Act 2010 compliant
 Landmarks will be established in key areas of heavy traffic flow and hard to find areas of the hospital
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3. Empowered, engaged and well-supported staff
The NHS should increase the diversity and quality of the working lives of the paid and non-paid workforce,

supporting all staff to better respond to patients’ and communities needs

Since the introduction of the Equality Act 2010 there have been many amendments to the original proposals. This has lead to some confusion
amongst staff and patients. The inclusion of new groups, new definitions of discrimination and changes to the duties have made it difficult to
provide correct detailed training and guidance.

Now that the specific duties have been established and published we are now in a position to confidently offer more appropriate training, targeted
to suit roles and accountabilities.

Some current/recent work;
 Mandatory Equality and Diversity training for all new and existing employees
 Bespoke training tailored to department or specialities
 Briefings relating to Equality Act 2010
 Up dated Equality and Diversity web page
 Employees involved in consultation for this plan

Continuing to improve employee relations is always a priority for the Trust which prides itself in providing information, support and training to
employees so that they are able to gain job satisfaction and perform at the highest levels. Part of this includes staff understanding when and how
issues that may arise should be resolved. The Human Recourses department has:

 Provided training and guidance for managers and supervisors – conflict resolution, mediation, etc…
 Established a (staff) Health & Wellbeing committee
 Piloted Health and Wellbeing events

Rating UNDERDEVELOPED

Strategic Equality Objective Four

Provide employees with opportunities to achieve their full potential which recognises and celebrates diversity

Equality, Diversity & Human Rights Training

 Increase the level of knowledge and understanding amongst all employees in relation to protected characteristics, particularly new
additions and changes in Equality Act 2010

 Reduce the number of grievances and or disciplinary related to discrimination, bullying and harassment
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Leadership (SEE TABLE 5)

 Monitor employees from protected characteristic groups and their progression within the Trust

 Provide leadership development opportunities both internal and external

 Monitor grievances and disciplinary relating to equality, diversity and human rights issues

Actions

 Develop and implement a programme of training modules and guidance for UHCW employees
and volunteers based around the Equality Act 2010 and the protected characteristic groups

Time scales

October 2012

 Develop and implement training and guidance for UHCW employees and volunteers based
around dignity and care and dignity at work

October 2012

 Staff surgeries pilot offering informal advice and information to be reviewed July 2012 Pilot March 2012

 Continuation of dedicated staff Health and well being events Ongoing

 Develop an approach leading to increased informal resolution and less formal people
management issues where appropriate.

From April 2012

 Communicate to all staff clear and concise information explaining who/what is covered under
disability.

 Amend the e-rostering data collection form to include the new definitions of “disability” to
ensure all future data gathered is in line with the Equality Act requirements

 Undertake a data collection for all staff NOT moving over to e-rostering in 2011/2012

 Once the roll-out of e-rostering is completed, repeat the data collection for staff who have
already completed the old-style data validation.

 Identify any issues relating to disability and employment

All these actions to begin as soon as
possible with a completion date of
March 2014

Measures:
 Revised and agreed set of values.
 Evidence of employee engagement in development of new set of values
 Establishment of group to consider all cases prior to formal process being established.
 Cases being resolved through mediation where appropriate.
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 10% reduction in cases taken forward formally.
 Robust disability data available
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4. Inclusive leadership at all levels

NHS organisations should ensure that equality is everyone’s business, and everyone is expected to take an
active part, supported by the work of specialist equality leaders and champions

Equality and Diversity Leadership has already been identified by the Trust Board as an area of importance and priority. A series of briefings and
seminars have taken place over the last 18 months that has allowed the Board to explore and reflect on the current position and set targets as to
where it believes it should be.

A detailed Board Equality and Diversity Leadership action plan has been developed for implementation alongside this plan.

Our data indicates that although we have a diverse workforce, specific opportunities for people from the protected characteristic groups needs to
be developed particularly in relation to leadership roles. There are a limited number of opportunities available nationally and regionally

Rating DEVELOPING

Strategic Equality Objective Five

Provide visible and effective Equality and Diversity Leadership

Actions

 implement Trust Board Equality & Diversity Leadership action plan (see following pages)

Time scales

 Develop an in house accredited Breaking Through style programme which would enable BME
staff to gain skills and experience in leadership roles also allow the Trust to identify future leaders

April 2014

 Introduce work shadowing of senior managers so that staff are able to make informed decisions
regarding their own capacity to develop in to more senior positions

April 2013

 Develop a Mentoring programme, paired with senior managers, for both BME and female staff
who are entering or already engaged in management training or programmes

March 2013

 Identify good practice from across the country which the Trust could remodel for its use for
developing future leaders

Ongoing

 Publish testimonials from past and current employees who can demonstrate the possibilities for
BME staff to enter leadership roles

April 2013
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 Introduce Action Learning for BME and Women’s groups where potential leaders can identify and
problem solve through structured peer support

March 2013

 Identify relevant training and development opportunities for BME and female staff at Bands 7 and
8 so that they are able to develop skills for Executive roles

June 2012

Also see action in Table 3. re: Training and guidance

Measures:
 Increase in take up of training and development opportunities from protected characteristic group how much?
 Increase in the number of employees from protected characteristic groups gaining promotion internally and externally how much
 Publication of ‘good news’ stories’ from current and past employees
 Evidence of up to date PDRs for people from protected characteristic group
 Evidence and records of individuals engaged in mentoring, action learning and shadowing
 Board action plan successfully completed
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UHCW NHS Trust Board Equality and Diversity Leadership Action Plan

In 2011 the Trust Board participated in two development seminars as well as Equality Act briefings which allowed them to identify
their own “level” of Equality and Diversity leadership and explore and agree what level of leadership they would work towards in the
period 2012/13 and beyond. The sessions were facilitated by the Good Governance Institute who have worked with a number of NHS
organisations and have devised a leadership matrix detailing appropriate targets for Equality and Diversity leadership for Trust
Boards.

The action plan table below shows key areas of Board business where Equality and Diversity Leadership should be embedded, the
targets for each of those areas and the actions required to achieve those targets as identified through the development seminars.

The action plan will demonstrate further the Board’s commitment to the Equality and Diversity agenda and support Board members in
providing clear and visible Equality and Diversity Leadership across the Trust.

Board Business Targets Actions needed By when

Agenda
Planning -
how board
ensure the right
matters are
discussed

The annual Board review
confirms E&D/inclusion
issues come properly to the
Board and that papers
accepted for Board
consideration adequately
include implications for
E&D/inclusion. EIAs are
accurate.

All Board papers to have a section on Equality & Diversity which
identifies key findings and or issues from EIAs. If no findings or issues
identified an explanation should be provided
 Template to be altered to enable authors to present E&D issues in

more informed manner and highlight key aspect of EIA
 Chair to ensure appropriate discussions on E&D issues take place

and are recorded
 Head of Diversity and the IAG to ‘spot check’ samples of board

papers
 E&D should be an integral part of Board Reviews
 Board Development Plan part of E&D Strategy – EDS (available

April 2012)

August 2012

Decisions -
how the Board is
furnished with
the right
information,
analysis and

Innovations made by the
organisation can be tracked
back to the inclusion in the
decision making process to
diverse groups. These
contributions are recognised

All Board papers to have a section on Equality & Diversity which
identifies key findings and or issues from EIAs. If no findings or issues
identified an explanation should be provided
 IAG to have planned timetable of meetings to enable them to

support the work of the board
 ‘Good News’ E&D stories to be regularly collated, presented to April 2013
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advice, and how
it then acts on
these inputs

and publicised. We can
identify service
improvements or progress
with reducing health
inequalities for minority
groups that directly relate to
decisions taken by this
Board.

Board and published
 Community, staff and patient input in to EDS
 EDS will be RAG rated and evaluated annually by community,

patients and other stakeholders

Leadership –
The behaviour by
which the Board
promotes E&D to
the organisation,
service users,
partner
organisations
and the wider
community

The Board has evidence
that local minority
communities and
representative groups trust
the Board to consider their
concerns in a fair manner.
The Board can point to
using business mechanisms
to proliferate better E&D/
inclusion practice i.e.
through the procurement
process

 E&D to be included into the Annual Review
 Appraisal – Specific E&D targets to be identified and individual

Board members to evidence how they have contributed to the E&D
agenda

 Board members to attend IAG meetings as appropriate
 IAG members to feedback to Board
 Contracts to demonstrate how minority contractors are included or

enabled to take part in the processes

March 2013

Benefits
realisation

The audit committee has
reviewed the effectiveness
of E&D/ inclusion process

 Follow up on ‘Good News’ stories to evidence benefits
 Develop understanding of business, moral and legal case for E&D April 2012

Board Talent
The Board through
appointments committee
has evaluated the impact of
its talent development plan

 Board Development plan implemented
 Succession plan for all Board members
 Provide training and mentoring opportunities for IAG members

April 2013
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Foundation Trust Project
13th March 2012 for March 2012 Trust Board

Progress since last report
 Planning activities & Draft IBP- Many sections have already been updated (where this is all that is required). Submission of new content

is well underway. Collating and cross referencing with organisational strategy commenced on 6th March and review and cross reference
with draft annual commenced on 12th March. Organisational values are being reviewed and updated with staff consultation on these during
April. A 1st draft (with placeholders where there is incomplete content) has been circulated to the Chief officer Group and the strategy
content will be discussed at the Board Development session in March.
SHA have advised that they now need final submission of all paperwork for our FT application from us by 5th (not 26th) October.

 Finance/LTFM –. A new iteration of the LTFM is close to completion in line with having a limited LTFM towards the end of this financial
year and further iterations on from that based on our planning and IBP preparation during 2012.

 Membership and public communications – Work with local schools continues and a board presentation (display) on this work was given
at Feb Board meeting. UHCW hosted the Coventry Ambassadors’ event on 23rd February. A new Communications and Engagement plan
is being drafted alongside the IBP. The Board Secretary is arranging appropriate slots at Health Overview and Scrutiny Committees later in
the year, when our new organisational strategy and the 1st draft of the IBP is ready. A presentation was given to the Coventry Pensioners’
Forum during February and International Women’s day event on 15th March.

 Risks and Issues log – FT risks reviewed and updated at end February 2012. They will be further reviewed as the IBP progresses, annual
planning is completed and reflecting current performance during the year.

 SHA assessment & Tripartite Formal Agreement – This is being revised and will be resubmitted, following formal agreement of the new
timeline with the SHA and DH, to SHA by 19th March and to DH by 23rd March. SHA interviews with Board members have commenced and
continue during March.

Priorities for coming month
 IBP - 1st draft of new IBP & limited LTFM
 Quality Governance Assessment – Action on outcomes from external report continue as matters of good practice.
 Board development – Preparation for Board Development Session s as outlined in Board Development Session programme.
 Communications & membership – Completion of Communications and Engagement plan to reflect new IBP and timeline. Planning for

events – Sustainability day, Outer Space (Jubilee Nature Reserve) Launch, Clinical Research Facility Network Open day etc. Attendances
at a limited number of Ward Forums are being planned.

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
 Failure to achieve national A&E target - 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)
 Commissioner support – Signing off contracts (status of 2011/12 contract) and plan for agreeing/signing off 2012/13 contract.

Timeline: The currently proposed timeline remains for UHCW to submit its 1st draft IBP/LTFM to the SHA during Q1 of 2012/13, to submit its application
to the DH by 1st December 2012 with a view to becoming an NHS Foundation Trust during 2013.



UHCW FT Timeline (as of 5th March 2012)

Key stages Timing Comments
Board
development

Phase 1 April – June 09
Phase 2 Jan10 onwards
Phase 3 Late 10 onwards

2011/12

2012

Deloitte work
Board to Board with SHA.
Board development sessions, Board to Board with Deloitte , Build on feedback from external NHS
organisation, Revisit previous board development programme (audit trail and records), Self assessment,
Deloitte to provide external support
New Board development programme
Accommodate recent and future Board changes
SHA unannounced Board observations (at least 2 – 1 in each phase) and Committee observations

General
Communications

Phase 1 - April– Sept 09
Phase 2 – Sept - Dec
Phase 3 – Jan 2010
onwards
Summer 10 onwards
2012/13
Dec12
Feb /March 13
Feb – April 13

Late Q1 13/14

Staff awareness, including JNCC.
Consultation and membership recruitment Sept – Dec 09.
Communication of consultation outcome - Dec 09/Jan 10.
Ongoing membership recruitment and engagement- See monthly membership reports and members’
newsletters, Staff communication via InTouch and Chat with the Chief
More intensive staff communication and clinical engagement
Announce SHA decision
Announce SoS sign off and Monitor involvement/assessment
Governor elections – Minimal 40 day process. Cannot start until after SoS approval. This date dependant on
SoS sign-off
Earliest possible date for authorisation.

IBP preparation April - Dec 09
Jan– April 10
May – July 10

Summer 10
Dec10
Late May/ June 11

Feb 12
Feb- March 12
March - April 12
4

th
May 12

6
th

July 12
Aug - Oct 12
28

th
August 12

5th Oct 12

Initial IBP
HDD Phase 2 version of IBP to SHA by beginning of January 10. Final iteration of IBP to SHA by 15

th
March

10.
Locked-down IBP and assurance documentation to SHA by 29

th
March for SHA to put in their Board papers

on 13
th

April for their April Board meeting. Updating for full year figures and 09 -10 accounts, outcomes of
further modelling with Commissioners and strengthening of risk chapter. SHA advise cannot go back to their
Board until end July.
Further work postponed due to liquidity issues
Produce and agree plan for IBP rewrite
Work on content (not dependant on contracts /LTSMs– money & activity), Updated IBP (delayed from
March because of delay in agreeing contracts with commissioners), Activity and money agreed (contracts
year 1 ; LTSMs years 2 to 4; future forecast years 5 to 10) , LTFM modelling, financial elements, activity,
risk and service development content, Draft of updated IBP to Trust Board members for information
Produce and agree plan and content for IBP, Review outstanding actions for previous HDD
Production of Initial draft IBP and initial LTFM (include all risk work and downside scenario planning)
Redraft and discuss with PCTs and SHA
1

st
draft to SHA

Complete and submit high quality final draft of IBP & LTFM
SHA approval and Commissioner support
Final “polished” submission to SHA
Final IBP/LTFM with appendices

Consultation Sept – Dec 09
Jan 10

Completed
Report to SHA & HDD team



March 10
June 11
July 11
Throughout 2012
March 2012 onwards

DH Consultation and staff engagement and Governance templates went to SHA
Review and revise DH Consultation and staff engagement and Governance templates
Resubmit completed templates to SHA
Keep stakeholders informed to avoid repeat consultation
Update HOSCs and elected members

Membership
recruitment &
engagement

Staff June 09 onwards
Public Sept 09 onwards
Spring 10 onwards

Summer 12 onwards
Dec 12
Feb - April 13
May 13 onwards

Review at end of consultation and do targeted recruitment and road shows if necessary. Membership
communications – Welcome letters/packs Oct/Nov 09 onwards,
Newsletter - March 10 and ongoing quarterly, membership events Summer 2010. Engagement opportunities
Jan 10 onwards. Achieved end of 2010 target of 5000 public members during late April 10. Event involving
members (patient information postcard workshop) on 5

th
July. Members’ events x2, Review and revise

governor term dates in constitution and timings of annual membership targets (due to 1 year’s slippage in
application process), Repeat initial Members’ event , Ongoing targeted recruitment and programme of
engagement
Further member recruitment & intensive communications
Governor election preparations
Elections
Governor development

Historical Due
Diligence

Oct 09 - Jan 10
Jan 10 onwards
June 12
Sept 12

Phases 1 & 2 completed.
Action plan completion Dec 09. Actions through to authorisation.
Refresh HDD1
Repeat HDD 2

Formal SHA
assessment

July 09 to end July 10
2011
End Jan 2012
Feb 12 tbc
Feb & March 12
17

th
Feb 12

End Feb 12
March 12

15
th

March 12
End March 12
April 12
16

th
April 12 tbc

End April 12
4

th
May 12

May 12
End May 12
June 12

11
th

June 12
End June 12
July 12
6

th
July 12

Initial IBP, Locked-down IBP, LTFM and all other assurance documentation to SHA by late June.
Next version of IBP & LTFM but further progress blocked due to insufficient surplus within plans.
PMR Return to SHA
Escalation meeting with SHA
SHA interviews with Board and Commissioners
FIMS return
PMR Return to SHA
SHA/UHCW discussion of IBP/LTFM & PMR escalation meeting
BGAF self-assessment completion (Trust to confirm date and dependant on assessor availability)
FIMS return
PMR Return to SHA
Escalation meeting with SHA
Draft accounts and FIMS return
PMR Return to SHA
Submit 1st draft of IBP/LTFM and authorization for HDD1 refresh
Escalation meeting with SHA
PMR Return to SHA
Escalation meeting with SHA
HDD 1 refresh
self assessment against quality dashboard and submit to the SHA
Final Accounts FIMS return to DH and c.c. SHA
PMR Return to SHA
Escalation meeting re PMR
Submit high quality draft of IBP/LTFM to SHA



End July 12
Aug – Oct 12
28th August 12
End Aug 12
Sept 12

End Sept 12
Oct 12

5th Oct 12

End Oct 12
Early Nov 12
End Nov 12
1

st
Dec 12

PMR Return to SHA
SHA seeks commissioner support
Final Draft of the IBP/LTFM to the SHA
PMR Return to SHA
Escalation meeting re PMR
CQC opinion received
Quality Assessment visit
HDD2 refresh
PMR Return to SHA
Escalation meeting re PMR
SHA interview with HDD lead reviewer
Complete IBP/LTFM and appendices submitted

PMR Return to SHA
SHA/UHCW Board to Board (Full Voting Board), includes review of PMR
PMR Return to SHA (Continues until authorisation)
Submission to DH

DH submission 1
st

Dec 12 Papers need submitting 6 weeks before applications committee to allow for NHS Medical Director consideration
of clinical quality/performance issues.

SoS approval Feb/March 13 Applications Committee pass the application to SoS (usually) within 2 weeks who will then ask Monitor to
assess the Trust – Monitor will then batch and start the assessment.

Monitor batching
and assessment

March - May 13 Minimum of 3 months for assessment post-batching process but experience would suggest that a Trust with a
PFI would require a more intensive assessment from Monitor and this can take up to 6 months
(5 months allowed in this timeline).

Authorisation Late Q1 2013 /14 Dependent on length of Monitor assessment and outcome.
Operating as FT Q2 2013 /14 First of calendar month following authorisation. This reflects a realistic length of Monitor assessment.

Current/Future actions Completed actions
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The Trust received 161 requests during the 6 month period (still ongoing). For the months October 2011 to 20
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received and disclosures are still ongoing but to date none of the March disclosures are outside the 20 day
deadline.

SUMMARY OF KEY RISKS:

As above

RECOMMENDATION / DECISION REQUIRED:

To be noted

IMPLICATIONS:

Financial: None

HR / Equality & Diversity: None

Governance: As noted

Legal: As noted

REVIEW:

Trust Standing Committee Date Trust Standing Committee Date
Clinical Governance Committee Remuneration Committee
Finance Committee Executive Meeting
Audit Committee
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FREEDOM OF INFORMATION REPORT TO TRUST BOARD FOR PERIOD
October 2011 to March 2012

The Freedom of Information Act 2000 affords a general right of access to information
held by public authorities subject to a number of exemptions.

Number of requests received

The Act came into effect on 1st January 2005. For the first three years the number of
requests received by the Trust averaged 50 per year. In 2008 the number of
requests totalled 138, rising in 2009 to 249 and 272 in 2010. In 2011 the Trust
received 303 requests.

Compliance

Requests should be responded to within 20 working days, although extensions can
be granted in certain circumstances. For the months October 2011 to February
2012, that deadline was met in the majority of cases, with just 2 requests exceeding
the time limit briefly. This is a compliance rate of 98.7%. March 2012 figures are not
yet complete as requests are still being received and disclosures are still ongoing,
however there are no late responses to date.

Source of request

In the last 6 month period 161 requests were received, broken down as :

31 Media

58 Private

63 Companies

9 MPs

Complaints/Appeals

The Information Commissioner’s office is currently reviewing one case where the
Trust refused disclosure of information. Their decision is still awaited.
The Trust is also processing one appeal.

Trust-wide Staff Awareness and Training

As part of the Trust wide Information Governance programme, training sessions for
all staff groups are scheduled throughout the year to ensure that staff are aware of
the relevant aspects of the Freedom of Information Act.

Nature of the requests made

Below are tables showing a copy of the disclosure logs for October 2011 to March
2012 (still ongoing), which shows the type of request received. The disclosure log
appears each month on the Trust’s website in accordance with the Trust’s
Publication Scheme.
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October 2011
- Disclosure List -

Date of
receipt

Reference Information Requested

06/10/2011 LAN/936 Car Parking & Food

10/10/2011 LAN/937 Emergency Admissions

10/10/2011 LAN/938 Public Transport

10/10/2011 LAN/939 Publication Scheme

10/10/2011 LAN/940 Childrens’ Nurses

11/10/2011 LAN/941 Elderly Beds

12/10/2011 LAN/882-b Breaches of the Data Protection Act

14/10/2011 LAN/942 ICT Spend

17/10/2011 LAN/943 VTE Guidelines

17/10/2011 LAN/944 NHS Treatment & Exemptions

18/10/2011 LAN/945 Temporary Staff

20/10/2011 LAN/922-a Maternity Services

25/10/2011 LAN/844-a Staff Disciplinaries

25/10/2011 LAN/946 Therapy Departments

25/10/2011 LAN/947 Renal Department Software

26/10/2011 LAN/948 Job Role Contacts

26/10/2011 LAN/949 Training Questionnaire

25/10/2011 LAN/950 Nursing Skills Checks

26/10/2011 LAN/951 Contact names

26/10/2011 LAN/952 Heads of Department

27/10/2011 LAN/953 Finance Contacts

27/10/2011 LAN/651-b Staff Disciplinaries

31/10/2011 LAN/829-a Staff Disciplinaries

31/10/2011 LAN/829-b Staff Disciplinaries

November 2011
- Disclosure List -

Date of
receipt

Reference Information Requested

01/11/2011 LAN/954 Diabetes Guidelines

03/11/2011 LAN/955 Joint Replacement Operations

03/11/2011 LAN/956 Infertility Patients

04/11/2011 LAN/957 Contacts & Contracts

07/11/2011 LAN/958 Neonatal Stays

10/11/2011 LAN/959 Clinic Appointment Letters

14/11/2011 LAN/960 Unpaid Bills – Foreign Nationals

14/11/2011 LAN/961 Urinary Incontinence

14/11/2011 LAN/962 Compensation at Work for Personal Injury

15/11/2011 LAN/963 Cost of Missed Appointments

15/11/2011 LAN/965 Compromise Agreements

16/11/2011 LAN/966 Sperm Collection

16/11/2011 LAN/967 HR & Procurement Contacts

17/11/2011 LAN/968 Wound Care Formulary

17/11/2011 LAN/969 Neonatal Unit
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21/11/2011 LAN/970 Baby Feeding Products

21/11/2011 LAN/971 Rheumatoid Arthritis Steroids

21/11/2011 LAN/972 Immunisation Take-up

21/11/2011 LAN/973 Temporary Staff Spend

22/11/2011 LAN/974 Trust Senior Contacts

23/11/2011 LAN/975 Temporary Staff Spend

24/11/2011 LAN/976 Patient Entertainment

24/11/2011 LAN/977 Prescribing Costs

25/11/2011 LAN/978 Wheelchair Costs/Information

25/11/2011 LAN/979 Religious Staff

28/11/2011 LAN/980 Angioplasty / Cardiology

28/11/2011 LAN/981 Infection Control / Systems

28/11/2011 LAN/982 Trust Accounts

30/11/2011 LAN/983 Dismissed Medical Staff

December 2011
- Disclosure List -

Date of
receipt

Reference Information Requested

01/12/2011 LAN/984 Training for Foreign Staff

01/12/2011 LAN/985 Anaphylaxis Pathways

05/12/2011 LAN/986 GP Communications

06/12/2011 LAN/987 Orthopaedic/Antibiotic Prophylaxis Questionnaire

08/12/2011 LAN/989 Locum Doctor Agency Contracts

07/12/2011 LAN/990 Child Obesity

08/12/2011 LAN/991 Cancers

08/12/2011 LAN/992 Clinical Locums – Highest Sums Paid

08/12/2011 LAN/993 Breast Cancer Medications

08/12/2011 LAN/994 Drugs Purchase Price

13/12/2011 LAN/995 IVF Births

13/12/2011 LAN/996 Thefts

13/12/2011 LAN/997 Pressure Ulcers

13/12/2011 LAN/998 HR Workforce Contacts

13/12/2011 LAN/999 UHCW Departmental Contacts

14/12/2011 LAN/1000 Emergency Readmission Rates

08/12/2011 LAN/1001 Parkinsons Disease

15/12/2011 LAN/1002 Stereotatic Body Radiotherapy (SBRT)

29/12/2011 LAN/1003 Agency Staffing

26/12/2011 LAN/1004 Hospital Access

28/12/2011 LAN/1005 PFI Providers

30/12/2011 LAN/1006 Redundancies
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January 2012
- Disclosure List –

Date of
receipt

Reference Information Requested

02/01/2012 LAN/1007 Breaches of Data Protection

03/01/2012 LAN/1008 Cataract Operations

04/01/2012 LAN/1009 Employee Pay

04/01/2012 LAN/1010 Diabetic Retinal Screening

04/01/2012 LAN/1011 Agency Spend & Organisational Structure

06/01/2012 LAN/1012 Information Governance

06/01/2012 LAN/1013 Serious Incidents

09/01/2012 LAN/1014 PCT Clinical Commissioning Groups

09/01/2012 LAN/1015 Staff Disciplinary Action

09/01/2012 LAN/1016 Dignity & Nutrition Inspections

11/01/2012 LAN/1026 Testing of Overseas Blood

11/01/2012 LAN/1017 Management

11/01/2012 LAN/1018 Effects of Industrial Action

11/01/2012 LAN/1019 UHCW Property

11/01/2012 LAN/1020 Private IVF Treatment

12/01/2012 LAN/1021 Maternal Deaths

16/01/2012 LAN/1022 Patient Deaths

17/01/2012 LAN/1023 Lone Worker Devices

18/01/2012 LAN/1024 Retention / Disposal of Human Tissue

18/01/2012 LAN/1025 ICT Contracts

19/01/2012 LAN/1027 Agency & Locum Spend

19/01/2012 LAN/1028 Temporary Staff Spend

19/01/2012 LAN/1029 DNAR Policy & Form

19/01/2012 LAN/1030 Acute Admissions for Over 75’s

21/01/2012 LAN/1031 FY1 & FY2 Doctors Employed

23/01/2012 LAN/1032 Maternity Complaints

23/01/2012 LAN/1033 Losses and Special Payments

23/01/2012 LAN/1034 Bariatrics & Agency Payments

23/01/2012 LAN/1035 Fractured Neck of Femur Treatments

23/01/2012 LAN/1036-A Joint Ventures

23/01/2012 LAN/1037 Patients Association Survey

24/01/2012 LAN/1038 Orthopaedic Referrals

24/01/2012 LAN/1039 Car Park Revenue

24/01/2012 LAN/1040 MEE Healthcare

28/01/2012 LAN/1041 A&E Seizures

28/01/2012 LAN/1042 Suppliers/Contracts of Appointment Systems

28/01/2012 LAN/1043 Datawarehouse

26/01/2012 LAN/1047 Maternity Statistics

27/01/2012 LAN/1044 Additional Parking Spaces

31/01/2012 LAN/1045 Equipment Spend
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February 2012
- Disclosure List –

Date of
receipt

Reference Information Requested

06/02/2012 LAN/1046 Translation & Interpreting

06/02/2012 LAN/1049 Macular Degeneration

01/02/2012 LAN/1011-A Agency Spend

02/02/2012 LAN/994-A Drugs Purchase Price

03/02/2012 LAN/1053 Blood Tests

06/02/2012 LAN/1050 Director of Estates

08/02/2012 LAN/1051 A&E Admissions

08/02/2012 LAN/1052 Renal Procurement

09/02/2012 LAN/1054 Consultant Contracts

09/02/2012 LAN/1055 Maternity & Bed Occupancy Rates

10/02/2012 LAN/1056 Cost Improvement Plans

10/02/2012 LAN/1057 Orthopaedic Fixclips

15/02/2012 LAN/1058 Parking & Security

16/02/2012 LAN/1059 Pest Control

16/02/2012 LAN/1060 Necrotising Fasciitis

17/02/2012 LAN/1061 Radiology Equipment

17/02/2012 LAN/1062 Metal Hip Replacements

15/02/2012 LAN/1063 Trust Advertising

20/02/2012 LAN/1064 Compromise Agreements

20/02/2012 LAN/1065 Vascular Surgery

20/02/2012 LAN/1066 Cervical Spine Surgery

20/02/2012 LAN/1067 Agency Spend

20/02/2012 LAN/1068 Hospital Systems

21/02/2012 LAN/1069 PFI Debts

21/02/2012 LAN/1070 Patients Discharges

21/02/2012 LAN/1071 Treatment of Foreign Nationals

22/02/2012 LAN/1072 ICT & Estates Strategies

23/02/2012 LAN/1073 Locum Doctor Spend

23/02/2012 LAN/1074 Prescribing Rate/Patient Access Schemes

29/02/2012 LAN/1075 Ecolab Contract Details

29/02/2012 LAN/1076 Agency Staff Spend

March 2012
- Disclosure List –

NOTE: STILL ONGOING

Date of
receipt

Reference Information Requested

01/03/2012 LAN/1077 Outpatient Letters

01/03/2012 LAN/1078 Dorsal Rhizotomy Treatment

06/03/2012 LAN/1079 HPC Framework Agreements

06/03/2012 LAN/1080 ICT Disclosures

02/03/2012 LAN/1081 Maternity
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06/03/2012 LAN/1082 Bed Shortages

08/03/2012 LAN/1083 HR Disciplinary Action

13/03/2012 LAN/1084 Laboratory Samples

13/03/2012 LAN/1085 Slow Waiting Lists

13/03/2012 LAN/1086 Foreign Patients Treated

15/03/2012 LAN/1087 Air Ambulances

15/03/2012 LAN/1088 Waiting times for SALT

19/03/2012 LAN/1089 Infection Control Staff

19/03/2012 LAN/1090 ICT Structure

20/03/2012 LAN/1091 IT Support Services

Summary

The Trust adopts the spirit and the letter of the Freedom of Information Act and seeks
to disclose as much information as it can, whilst at the same time having due regard
to the necessary constraints imposed by the Act’s exemptions. It is recognised within
the Trust that whilst the number and nature of the requests imposes a significant and
increasing burden upon resources, it does serve to build public trust in public
authorities and affords greater public accountability.

The Trust Board are asked to note the report.

Julie Midgley
Head of Legal Department
March 2012


