
TRUST BOARD MEETING TO BE HELD ON WEDNESDAY 30
th

MAY 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
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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 25

th
April 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

 Deputy Chair
Enc 3 Chairman

N/A

1.7
Private Trust Board Meeting Session Report
– 25.04.12*

Enc 4 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 Serious Incident Group & Mortality Report Enc 5 Mrs M Pandit, Chief Medical Officer
Quality &

Safety

2.2 Patient Engagement and Experience Report Enc 6
Mrs C Watts, Chief Marketing
Officer

Quality &
Safety

2.3
Quality Governance Committee Meeting
Report 10.04.12*

Enc 7
Mr T Sawdon, Non-Executive
Director

Governance

3
Developing excellence in research,
innovation and education

Paper Presenter Category

3.1 Research and Development Report Enc 8 Mrs M Pandit, Chief Medical Officer Performance
3.2 Education Report Enc 9 Mrs M Pandit, Chief Medical Officer Performance

4
Improving the business and service
framework

Paper Presenter Category

4.1 Provider Management Regime Enc 10
Mrs S Beamish, Chief Operating
Officer

Governance

4.2 Performance Report Enc 11
Mrs S Beamish, Interim Chief
Operating Officer

Governance

4.3 Finance Report Enc 12 Mrs G Nolan, Chief Finance Officer Governance
4.4 ICT Report Enc 13 Mrs C Watts, Chief Nursing Officer Strategy
4.5 PEAT Report Enc 14 Mr I Crich, Chief HR Officer Governance

4.6 Annual Plan Enc 15
Mrs S Beamish, Interim Chief
Operating Officer

Strategy

4.7 Audit Committee Meeting Report 27.02.12* Enc 16
Mr T Robinson, Non-Executive
Director

Governance

4.8
Finance and Performance Meeting Report –
26.03.12*

Enc 17 Ms S Tubb, Non-Executive Director Governance

5
Building a positive reputation and
identity

Presenter
Category

5.1 Arden Cancer Centre Refurbishment Enc 18
Mrs C Watts, Chief Marketing
Officer

Strategy

5.2 Foundation Trust Application Update Enc 19 Mr A Hardy, Chief Executive Officer Strategy

6 Any Other Business

7 Questions from the Public up to 15 minutes

8 Date of Next Meeting:
Wednesday 27

th
June 2012 at 1.00pm

Please note: asterisked items (*) are for noting and, in general, do not require discussion.
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HTB 12/164
PRESENT

Mrs W Coy, Non-Executive Director
Mr A Hardy, Chief Executive Officer
Mrs G Nolan, Chief Finance Officer
Mr R Kennedy, Chief Medical Officer
Mr T Robinson, Non-Executive Director
Mr T Sawdon, Non-Executive Director
Mr N Stokes, Non-Executive Director
Mr P Townshend, Chairman
Ms S Tubb, Non-Executive Director
Mrs C Watts, Chief Marketing Officer

HTB 12/165
IN ATTENDANCE

Mr I Crich, Chief Human Resources Officer
Mrs J Gardiner, Trust Board Secretary
Professor M Radford, Deputy Director of Nursing
Dr M Weinbren, Director of Infection, Prevention and Control (HTB
12/178)
Professor P. Winstanley, Dean of Medicine, Warwick Medical School
Mrs Paula Young, Executive Assistant (note taker)

HTB 12/166
APOLOGIES

Dr AM Cannaby, Chief Nursing and Operating Officer

HTB 12/167
MINUTES
23/02/2011*

The Trust Board APPROVED the minutes of the meeting held on
Wednesday 28th March 2012 as a true record of the meeting.

HTB 12/168
ACTIONS

The actions completed and actions in progress were NOTED.

HTB 12/169
MATTERS
ARISING

There were no matters arising.

HTB 12/170
DECLARATIONS
OF INTEREST

There were no declarations of interest.

HTB 12/171
CHAIRMAN’S
REPORT

(Non-Executive
director’s
Portfolios)

The Chairman proposed that the Non-Executive Director portfolio
previously held by Bal Claire (Being Open Policy) be transferred to Tim
Sawdon in his capacity as Chair of the Quality Governance Committee,
and that the Finance and Performance Committee is now chaired by
Samantha Tubb.

Expressions of interest will be called for during May 2012 to reappoint
to the Vice-Chair position.

Recent work on the Board Governance Assurance Framework has
highlighted the need to appoint a Senior Independent Director (SID) in

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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shadow form prior to Foundation Trust authorisation. Following a
review of the guidance and taking into consideration Non-Executive
Directors independence, Samantha Tubb is currently eligible to take on
the role of SID.

The Trust Board APPROVED realignment of the Non-Executive portfolio
for the Being Open Policy (HTB 10/546 – 27.10.10) to Tim Sawdon and the
Chair of the Finance and Perfomance Committee to Samantha Tubb.

The Trust Board APPROVED the nomination of Samantha Tubb to take on
the role of Senior Independent Director in shadow form prior to FT
Authorisation.

Mr T Sawdon requested that an updated list of Executive and Non-
Executive Directors portfolios be circulated to all.

The Chairman noted that he had recently met with the Chair and Chief
Executive Officer of the Arden Cluster, as well as the Chairs of the
Health and Scrutiny Board and Health and Wellbeing Boards as part of
the regular framework of discussions within the local health economy.

The Chairman noted that this is the last public Board session for Mr
Kennedy, who is stepping down from his role as Chief Medical Officer
and acknowledged the tremendous work achieved in this very
demanding role. In addition he commended the tremendous work
undertaken in relation to the Centre of Reproductive Medicine, which
has changed the quality of life for people in Coventry beyond
recognition. The Board extended their gratitude to Mr Kennedy for his
tremendous contribution and wished him and Mrs Kennedy a happy
retirement.

Mrs J Gardiner

HTB 12/172
EXTRAORDINARY
TRUST BOARD
MEETING
SESSION REPORT
– 26.03.12 &
PRIVATE TRUST
BOARD MEETING
SESSION REPORT
- 28.03.12

The Chairman advised that the purpose of the reports are to advise of
the extraordinary Trust Board session meeting agenda held on 26th

March 2012 and the private Trust Board session meeting agenda held
on 28th March 2012 and any key decisions or outcomes made by the
Trust Board.

The Board NOTED the contents of the reports.

HTB 12/173
CHIEF
EXECUTIVES
REPORT

The Chief Executive Officer reported that the contracts with principle
Commissioners have been signed and congratulated the Contracts
Team for their efforts to achieve this so early in the new financial year.
He added that the Trust is performing well against the targets with the
exception of the Emergency Department and C-difficile targets.

The Chief Executive Officer formally thanked the Finance Team for
submitting the draft financial accounts on 23rd April 2012, which
demonstrate that the Trust achieved the expected financial position for
2011/12.

The Chief Executive Officer noted that the Health and Social Care Bill
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has now gained royal assent. This will allow UHCW NHS Trust as an
NHS provider organisation genuine operational independence. In
addition, becoming a Foundation Trust will provide greater operational
freedom to organise services in ways the Trust knows will deliver better
care for patients.

Procedural Note: Professor Winstanley joined the meeting
HTB 12/174
QPS REPORT

Mr Kennedy advised that the purpose of the report is to appraise the
Trust Board of the quality and patient safety issues for quarter: 1
October 2011 – December 2011. He provided a brief overview of the
report detailing that clinical adverse event reporting continues to rise
month on month with slips and falls remaining the most frequently
occurring patient safety incident, followed by pressure ulcers and
medication errors. Extensive action plans are in place to address these
issues. Mr Kennedy added that the mortality trend is below the national
average and in addition the Trust is compliant in terms of contribution
to the national audit programme.

Mr Kennedy reported that there has been a further rise in complaints
against the previous quarter, particularly within the areas of obstetrics
and surgery and are currently subject to assessment.

Mr Kennedy acknowledged that a more contemporaneous report would
be helpful. Mr Sawdon sought an explanation for the increase in CAE’s
within the Medical Emergency Division. Mr Kennedy responded that the
upper trend of reporting is likely to relate to an increase in lower
severity incidents but that he was happy to review the report at the
Patient Safety Committee in more detail.

Mr Sawdon highlighted that the report does not demonstrate why the
Diagnostic & Services Division is reporting 71% CAE’s’. Mr Kennedy
responded that a number of CAE’s were submitted specifically related
to the transfer of surgical instruments to sterile supplies, which has now
been addressed. Professor Radford added that the Diagnostic &
Services Division has a wide portfolio of services but bed base activity
is quite small, which in turn skews the percentage which are against
inpatient activity.

Mr Stokes suggested that the data would be more valuable if a
comparison was made to the previous quarter to demonstrate progress
or otherwise. Mrs Watts noted that this was a valid point and that going
forward Impressions data will be reported differently.

The Chairman noted that the report details the period October 2011 –
December 2011 and queried the timeliness of reporting. Mrs Gardiner
responded that the data will be integrated against performance activity
and the reports will look different going forward in line with Board
Governance Assurance Framework recommendations.

The Trust Board RECEIVED the quarterly QPS Report (October 2011 –
December 2011) and the Chairman requested that efforts are made to
facilitate the production of a detailed report that is presented in a more
timely manner.

Mrs M Pandit
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HTB 12/175
SIGNIFICANT
INCIDENT AND
MORTALITY
GROUP REPORT*

The purpose of the report is to provide the Trust Board with a
quantitative summary of the significant incidents (SI’s) that were
opened or closed during March 2012 and Trust-wide mortality data. All
SI’s are reviewed at the weekly SI Group to ensure that investigations
are undertaken and appropriate actions are put in place to reduce
risks.

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

Mr Robinson queried that on page 3 of the report, there are no details
of the datix numbers for the investigations in progress and that the
similar phraseology is used for the action description. Mr Kennedy
advised that the datix numbers are detailed on the first page of the
report and reassured the Board that these reports will be subject to a
full root cause analysis investigation. The details around each of the
investigations are all discussed at the Serious Incident Group and
actions are in place.

In response to a query from the Chairman, Mr Kennedy confirmed that
the infection control outbreak was directly linked to the Norovirus
outbreak. Professor Radford added that infection, prevention and
control measures have been taken to continue to manage, control and
contain the outbreaks.

The Trust Board NOTED the report and ACCEPTED the assurances
provided.

HTB 12/176
QUALITY
GOVERNANCE
MEETING REPORT
– 13.03.12*

The purpose of the report is to advise the Trust Board of the Quality
Governance Committee meeting held on 13th March 2012.

Mr Stokes confirmed that he had chaired the meeting in Mr Sawdon’s
absence.

Mr Sawdon queried whether the Trust Board are required to note or
approve the minutes. The Chairman advised that reports received to
Trust Board should provide assurance or suggest a course of action.
Mrs Gardiner added that the minutes are formally approved by the
Quality Governance Committee and are presented to the Trust Board
in the interest of transparency and openness.

The Trust Board ACCEPTED the contents of the report and the
assurances provided.

HTB 12/177
QUALITY
GOVERNANCE
COMMITTEE
TERMS OF
REFERENCE

The purpose of the report is to appraise the Trust Board of the
amended terms of reference (ToR) for the Quality Governance
Committee.

It was noted that the principle amendments reflect the change in the
organisational structure and include a requirement for Chairs of sub-
committees to the Quality Governance Committee to ensure
appropriate deputies attend in their absence. The Chairman queried
whether there is a reporting mechanism in place if appropriate deputies
are not appointed. Mrs Gardiner responded that attendance is
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monitored for all Committees.

Mr Sawdon advised that the Committee has limited authority to apply
consequences for not appointing a deputy but welcomed any guidance.
The Chairman suggested that the Chair of the Quality Governance
Committee and the Chief Medical Officer collectively circulate a letter
requesting that best efforts be made to attend and that in absence an
appropriate deputy must be appointed. He added that absences
undermine the reporting process and should be reported to the Trust
Board or Chief Executive Officer, as appropriate. Mr Sawdon added
that this should include anyone scheduled to present a report.

The Trust Board APPROVED the revised ToR for the Quality
Governance Committee.

Mrs M Pandit/
Mr R Sawdon

HTB 12/178
INFECTION
PREVENTION AND
CONTROL
ANNUAL REPORT
AND ANNUAL
PLAN

The purpose of the report is to monitor the progress of the Trust for the
year 2011-2012 in relation to the Infection Prevention and Control
Team’s Annual Plan of work 2011/12 and Annual Plan for 2012/13.

Dr M Weinbren, Director of the Infection Prevention and Control Team
was in attendance to present the report to the Trust Board. He noted
that the report was a reflection of the hard work of all staff across the
Trust and not just that of the Infection Prevention and Control Team.

Dr Weinbren provided an overview of the report:-

 Only one case of MRSA bacteraemia reported with no cases
reported for ten months, which is a testament to the hard work
of staff.

 90 cases of C-difficile have been reported to date. The upper
trajectory limit set was 86. The management of C-difficile has
been a challenge for many Trusts. A new testing methodology
was introduced across Arden and other PCT clusters during
October 2011, which is more sensitive and has resulted in an
increase in cases and an overestimation of C-difficile cases at
UHCW NHS Trust, which has been replicated nationally but
nevertheless still represents a decrease on last year. In January
2012 the results of a national study demonstrated that UHCW
NHS Trust had the best testing methodology in place as far
back as 2009. The Trust was hoping that the data for this period
would be unlocked to include only the eight symptomatic
patients but this was not agreed to. Therefore, all 36 cases were
included in the Trust’s final C-difficile numbers.

Procedural Note: Ms Tubb left the meeting
HTB 12/178
INFECTION
PREVENTION AND
CONTROL
ANNUAL REPORT
AND ANNUAL
PLAN

Dr Weinbren noted his angst in relation to the use of the new
methodology, which questions the integrity of the data. The figures do
not reflect the hard work completed and achieved by the Trust. The
Chairman thanked Dr Weinbren for his tremendous passion for his
work and suggested that he may wish to consider drafting a measured
letter of representation for presentation to the Trust Board for approval.

Procedural Note: Ms Tubb re-joined the meeting
HTB 12/178
INFECTION

Mr Sawdon shared Dr Weinbren’s views adding that this is a
reputational issue. In response to a query from the Chairman, Mrs
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PREVENTION AND
CONTROL
ANNUAL REPORT
AND ANNUAL
PLAN

Watts confirmed that a significant amount of information is displayed on
the Trust’s website relating to the issue. In addition, local and national
media have been briefed.

Dr Weinbren emphasised the need to maintain the deep cleaning
programme at the front entrance to the hospital, which has seen a
reduction in the number of reported cases for January and February.
Professor Radford confirmed that a fixed financial envelope has been
agreed with ISS to continue to provide the deep cleaning programme.
He added that a performance management system has been
introduced which calls to account areas that fail two consecutive audits.
A third fail will result in an interview with the Chief Nursing Officer to
discuss action plans which the Matron/Ward manager will develop with
ISS.

The Trust Board NOTED the contents of the report and APPROVED
the Annual Plan for 2012/13.

HTB 12/179
FINANCE REPORT

The purpose of the report is to update the Trust Board as to the pre-
audit financial position of the Trust for 2011/12 financial year.

Mrs Nolan was delighted to accept the Chief Executive Officer’s earlier
noted appreciation for the submission of the draft financial accounts on
23rd April 2012 and added that it represents the work of the whole
organisation.

It was noted at the time of writing the report that the Trust has met its
statutory Department of Health break even duty, reporting a surplus of
£1.4m, against a target of £1.222m. Mr Robinson noted that the
surplus figure is now £1.5m.

Ms Tubb reported that the Finance and Performance Committee held
on Monday 23rd April 2012 concentrated on the year end position but in
addition focused on the management of the financial position in the
coming year.

The Trust Board NOTED the report and was ASSURED by the
contents of the report.

HTB 12/180
PROVIDER
MANAGEMENT
REGIME

The Strategic Health Authority (SHA) wide Provider Management
Regime (PMR) has now been rolled out which each Trust is required to
complete on a monthly basis. The PMR has been introduced in shadow
form for East Midlands and West Midlands Trusts during the period
January and 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 the PMR will be fully
operational from April 2012 onwards. The regime was introduced to
support Trusts in working with the SHA in a “Monitor like” way,
preparing the Trust for the Department of Health and Monitor
Foundation Trust assessments and subsequent monitoring post
authorisation under the Monitor Compliance Framework.

Mrs Gardiner circulated a tabled paper which provided an update in
respect of the financial gaps.
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The Chairman noted his concern that the financial risk triggers, in
particular ‘debtors’ scored a red RAG rating for December to March
2012, and the impact this had on cash flow and liquidity. In addition,
he queried whether there was any correlation between this and the red
RAG rating demonstrated for ‘creditors’. Mrs Nolan confirmed this to be
the case and advised that this reflects the extent to which we owe other
organisations and they owe us. Ms Tubb confirmed that this had been
subject to detailed discussion at the Finance and Performance
Committee meeting and actions are in place.

In response to a query from Mr Robinson, Mrs Nolan confirmed that all
HPC debts have been resolved.

It was noted that the financial risk ‘Interim Finance Officer in place over
more than one quarter end’ will no longer show as a risk from April
2012.

The Trust Board APPROVED the PMR return based on March 2012
data for onward submission to the SHA and the Trust Board
CONFIRMED support for Governance Declaration 2 for insufficient
assurance that all targets are met in relation to A&E and C-difficile
performance.

HTB 12/181
PERFORMANCE
REPORT

The purpose of the report is to provide an update to the Trust Board on
the current operational performance position for the Trust against the
national Department of Health and Monitor performance frameworks
and the regional East and Midlands SHA performance framework.

Targets in exception:

 Performance against the C-difficile target
 Performance against the total time in A&E – 95% of patients

should be seen within 4 hours
 Performance against the A&E 95th percentile target
 Performance against the time to initial assessment 95th

percentile wait target
 Performance against the time to treatment in A&E median wait

target
 Performance against the delayed transfers of care target

Targets posing a challenge

 Performance against the MRSA target
 Performance against the18 week targets in general
 Performance against the stroke time spent on a stroke ward

target

It was noted that further discussion in relation to A&E performance will
continue in the private session of the Trust Board.

The Trust Board NOTED the changes to the Monitor Compliance
Framework for some indicators and ENDORSED the following key
actions being undertaken by management to address the exceptions
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highlighted in section 3 of the report:-

 C-diff target: More frequent cleaning performance framework and
meetings introduced and changes have been implemented to the
testing and reporting process.

 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; additional SpRs working at
the weekend, reconfiguration of ward 23 and a revised clinical
model has been agreed.

 Total time in A&E 95th percentile: Progression of the joint action
plan and work with ECIST; additional SpRs working at the
weekend, reconfiguration of ward 23 and a revised clinical model
has been agreed.

 Time to initial assessment (95th percentile) target: Active triage
management is being implemented

 Time to treatment in department (median) target: Data quality
being improved

 Delayed discharges: The Discharge Action Plan has been signed
off by COG, long delay patients are being targeted and Section
256 finding has been used to appoint additional staff

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

HTB 12/182
INFORMATION
GOVERNANCE
ANNUAL REPORT

The purpose of the report is to inform the Trust Board that version 9 of
the Information Governance (IG) Toolkit was submitted to Connecting
for Health on 31st March 2012 as required.

Mr Kennedy noted that the Trust achieved a level 2 in all requirements,
except for 9-112 which is the delivery of IG training and 9-324 which
can only be marked at level 2 if all other requirements reach that
attainment.

An improvement plan is in place to work towards achieving level 2 in all
45 requirements and specifically to address the issue of IG mandatory
training. The plan has been approved by the IG Committee, the
Information and ICT Committee and discussed at the Quality
Governance Committee.

It was noted that the Trust improved its overall score on the toolkit from
68% in 2010/11 to 72% in 2011/12.

Mr Sawdon highlighted an issue for those staff that had completed the
IG toolkit at home but which the system does not recognise completion.
Mrs Watts acknowledged the comments and added that significant
work is being undertaken on the wireless infrastructure to make the
best possible use of technology to enable good access for staff to
complete the IG toolkit. Mr Crich clarified that the issue around the IG
toolkit training centres around connectivity to the national ESR
database and not the delivery output of training,
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Mr Stokes noted that the option should be available to staff to complete
this at home and added that this may increase the uptake of
completion. The Chief Executive Officer acknowledged his comments
but added that time should be allocated for staff to enable them to
complete mandatory training as part of their role.

The Trust Board ACKNOWLEDGED that the IG return had been
successfully submitted and RESOLVED that the IG mandatory training
completion figures be reported back to the relevant Committees on a
monthly basis in accordance with the improvement plan.

Procedural Note: Mrs Coy joined the meeting
HTB 12/183
MEETING THE SHA
AMBITION TO
MAKE EVERY
CONTACT COUNT
(MECC)

The purpose of the report is to inform the Trust Board of the MECC
programme and seek the support of the Trust Board in its
implementation

MECC is an evidenced based concept of brief opportunistic
interventions using existing opportunities of contact between
healthcare professionals and patients to improve their health by giving
advice on lifestyle and behaviours.

Mr Kennedy noted that MECC is a national initiative and the paper
seeks the Boards approval for the Trust to participate in the scheme.
Mr Stokes noted his concern in relation to the number of national
initiatives implemented by a variety of bodies within the NHS, which
requires Trusts to produce yet more reports and analyses. Mr Robinson
concurred with Mr Stokes comments and added that rolling out the
scheme of brief interventions may not be appropriate for some areas
i.e. A&E. Mr Kennedy responded that areas targeted are respiratory,
pre-admission clinics etc...He added that the focus is on educating
staff; training will be required so that staff can undertake the role
without burden.

Mrs Coy queried how this initiative could feed into clinical
training/education programmes. The Chief Executive Officer confirmed
that this should be picked up through the Local Education Council and
Training, Education and Research Committee.

Mr Sawdon noted his support of the programme on the condition that it
did not become a tick box exercise. The Chairman noted his
unequivocal support of the programme.

The Trust Board IDENTIFIED the Chief Medical Officer as the Board
lead for the MECC.

The Board IDENTIFIED Dr Andrew Phillips, Deputy Medical Director as
Implementation lead who will work with Commissioners to agree a
MECC training plan.

The Trust Board APPROVED the priority clinical areas that should be
targeted for training.

The Trust Board SUPPORTED the development and delivery of the
MECC ambition and training plan.
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The Trust Board RECOGNISED the SHA monitoring requirements and
identified the information and frequency with which it should be
reported to Board and AGREED that a progress report should be
presented in six months time.

The Trust Board NOTED the opportunities to link or extend MECC into
staff health and/or wider “healthy hospital” plans.

Mrs M Pandit

HTB 12/184
PATIENT
EXPERIENCE AND
ENGAGEMENT
REPORT

The purpose of the report is to appraise the Trust Board of the current
Net Promoter Score (NPS), with information on progress at this very
early stage of its implementation, actions to date, consequences of its
implementation and an early example of how it is being used to
improve patient experience.

Mrs Watts provided a overview of the methodology behind this SHA
initiative, which is likely to go national. The ethos behind the initiative is
to ask patients about their experience and whether they would
recommend the service to a friend or relative. This essentially is a
national scale; giving patients, friends and family members the power
to score Trusts. 10% of inpatients are to be contacted and asked the
question within 48 hours of discharge, which is very challenging
particularly during bank holidays when the working week is shortened
or hampered by a delay in recording discharges at ward level which
reduces the time window further. Some patients misunderstand,
misinterpret or object to the question and it attracts a variety of
responses.

The requirement to only interview the patient or guardian of patients
under the age of 18 is a particular issue for patients under 18 on the
maternity ward.

How Trust’s implement the initiative has been left very much for each
individual Trust to decide, UHCW NHS Trust is utilising a variety of
methods including texting, face to face questioning, on-line surveys
and telemarketing. The Trust is reliant on Volunteer and Foundation
Trust members to interview sufficient numbers of patients. The plan is
to outsource telephone interviewing and increase the use of text
messaging but this will incur an increased cost. Once assessment of
the methodology is complete a decision will be made how best to
proceed long-term to get the best level of responses. Mrs Watts
emphasised that this initiative is a good return on investment when
balanced against CQUIN monies of £550,000. She added that the
Trust is currently achieving 16% compliance against a target of 10%.
Mrs Coy queried whether there was a danger that the requirement may
increase from 10% if the Trust overachieves. Mrs Watts responded that
it will become 10% of all patients by 2013.

Mrs Watts announced that the Trust has been invited by the SHA to sit
on the Regional Task and Finish Group.

In response to a query from Ms Tubb, Mrs Watts confirmed that the
question being asked is very broad; however, the Trust is mandated to
use the exact wording from the SHA. She added that it is possible to
provide a breakdown at specialty and ward level; however, the initiative
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is only one week in and therefore a breakdown would be of limited
value.

The Chairman commended the report and added that commercial
organisations conduct similar schemes to rate services. However, he
queried the cost implication for implementing the initiative. Mrs Watts
confirmed the implementation costs to be £50,000 but reiterated the
return on investment for achieving the initiative is £550,000.

The Trust Board recognised and SUPPORTED the focus of the
Engagement Team on the NPS as the primary and overarching patient
experience performance framework for 2012/13 and requested that a
monthly progress report be presented to the Trust Board.

Mrs C Watts

HTB 12/185
FOUNDATION
TRUST
APPLICATION
UPDATE*

The purpose of the report is to provide an update to the Trust Board on
progress and timeline for Foundation Trust status application.

The Trust Board RECIEVED the report and AGREED that further
discussion in relation to this item would be deferred to the private
session of the Trust Board.

HTB 12/186
REGISTER OF
GIFTS AND
INTERESTS

The purpose of the report is to provide the Trust Board with an update
on the information currently held on the Register of
Interests/Declaration of Gifts, pertaining to Trust Board members for
the financial year 2011/12.

The Trust Board RECEIVED the report and ACCEPTED the assurance
provided in the Register of Directors’ interests and gifts.

HTB 12/187
ANY OTHER
BUSINESS

The Chairman noted that Mr Sawdon will take on the position of Lord
Mayor on 17th May 2012. He expressed best wishes and
congratulations to Mr Sawdon who will be the second Non-Executive
Director of the Trust Board to hold this esteemed position.

HTB 12/188
QUESTIONS FROM
THE PUBLIC

There were no questions from the public.

HTB 12/189
DATE OF NEXT
MEETING

The date of the next meeting is Wednesday 30th May 2012 at 1.00pm
at University Hospitals Coventry & Warwickshire NHS Trust.

HTB 12/190
APPROVAL OF
MINUTES

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

SIGNED
…………………………………………
…..

CHAIRMAN
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AGENDA ITEM ACTION LEAD COMMENT
ACTIONS IN PROGRESS
HTB 12/119 (28.03.12)
PERFORMANCE
REPORT

The Trust Board RECOMMENDS that the
Chairman and Chief Executive Officer seek and
secure a meeting with the Chief Executive Officer
and Chair of the Arden Cluster Board and the
local Authorities and agree to the single
ownership of patient discharges across the
economy.

Chairman CEO advised that
Chairman is to
progress

ACTIONS COMPLETE
HTB 12/184 (25.4.12)
PATIENT
EXPERIENCE AND
ENGAGEMENT
REPORT

The Trust Board recognised and SUPPORTED
the focus of the Engagement Team on the NPS
as the primary and overarching patient experience
performance framework for 2012/13 and
requested that a monthly NPS progress report be
presented to the Trust Board.

Mrs C Watts Scheduled for May
2012 going forward

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.

Mrs M Pandit Scheduled for May
2012

HTB 12/171 (25.4.12)
CHAIRMAN’S
REPORT

(Non-Executive
director’s Portfolios)

Mr T Sawdon requested that an updated list of
Executive and Non-Executive Directors portfolios
be circulated to all.

Mrs J Gardiner Circulated with May
Board papers

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

Mrs M Pandit Mrs M Pandit has
sent letter to
Professor Imray
18.5.12 to request
that a meeting be
arranged ASAP

HTB 12/177 (25.4.12)
QUALITY
GOVERNANCE
COMMITTEE TERMS
OF REFERENCE

Mr Sawdon advised that the Committee has
limited authority to apply consequences for not
appointing a deputy but welcomed any guidance.
The Chairman suggested that the Chair of the
Quality Governance Committee and the Chief
Medical Officer collectively circulate a letter
requesting that best efforts be made to attend and
that in absence an appropriate deputy must be
appointed

Mrs M Pandit/
Mr T Sawdon

Mrs M Pandit sent
letter 18.5.12 to
Angela Reeve to
circulate to all
Committee Members
(Paul Martin to
countersign for Mr
Sawdon)

HTB 12/116 (28.03.12)
SIGNIFICANT
INCIDENT AND
MORTALITY GROUP*

The Chairman enquired how the number of fall
incidents at UHCW compared to other similar
sized Trusts. Mr Kennedy confirmed that he
would obtain some comparison data and report
back on this.

Mrs M Pandit Feedback provided to
all Board members
via e-mail 22.5.12

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.

Professor M
Radford

E-mail circulated to
Non-Executive
Directors 25.5.12

REPORTS SCHEDULED FOR NEXT MEETING

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

The Chief Executive Officer highlighted to the
Trust Board that he had recently attended a Chief

Mr A Hardy Mr A Hardy to
present paper on
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AGENDA ITEM ACTION LEAD COMMENT
REPORT 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

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. The next
HIEC report is
scheduled for
October 2012

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

The Trust Board also AGREED that a Research
and Development strategy be presented at a
future Trust Board meeting to be considered for
adoption.

Mrs M Pandit Deferred R&D
Strategy to be
presented at future
Trust Board meeting
following approval at
COG and Strategy
Group.

HTB 12/183 (25.4.12)
MEETING THE SHA
AMBITION TO MAKE
EVERY CONTACT
COUNT (MECC)

The Trust Board REQUESTED a progress report
to be presented in six months’ time.

Mrs M Pandit Scheduled for
October 2012.

HTB 12/174 (25.4.12)
QPS REPORT

The Chairman requested that efforts are made to
facilitate the production of a detailed report that is
presented in a more timely manner.

Mrs M Pandit Will be addressed as
part of the integrated
performance report.
Next report is due
July 2012.

ACTIONS REFERRED TO TRUST BOARD SUB-COMMITTEES
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PURPOSE OF THE REPORT / PRESENTATION:

 To formally reappoint to the role of Deputy Chair in light of Nick Stokes Non-Executive Director term being
increased by the Appointments Commission for a further year until 31st March 2013.

SUMMARY OF KEY ISSUES:

There is no specific process for appointing a Deputy-Chair. The election process can be as simple as at a
meeting of the Board, the Chair and members appoint one of the Non-Executive Directors as Deputy-Chair for
a period up to the equivalent of the remainder of his/her term as a board member. Alternatively, the Deputy-
Chairmanship can be alternated amongst Non-Executive Directors for an agreed period (i.e. 3 -6months). The
Chairman has determined that the process will be managed through formal expressions of interest in the first
instance and where this role is a contested i.e. more than one candidate has expressed an interest, through a
formal vote by eligible Trust Board members.

Expressions of interest to the Deputy-Chair position were called for on 1st May 2012. Only one expression of
interest was received from Nick Stokes, the current Vice-Chair. In line with the Deputy Chair appointment
process defined by the Trust Chairman, a formal ballot will not be necessary and the position will be
recommended by the Chairman at the next available Trust Board meeting.

The term of office for the successful appointee for Deputy-Chair will be for the remainder of their term of office,
or FT Authorisation, whichever comes sooner.

SUMMARY OF KEY RISKS:

The Trust requires the Deputy Chair position to be re-appointed in light of Nick Stoke’s extended term as a
Non-Executive Director.

In line with the Board Governance Assurance Framework the Trust should have a formal Deputy Chair
appointment.
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RECOMMENDATION / DECISION REQUIRED:

 Approve Nick Stokes to the position of Deputy Chair until the end of his current term on 31st March 2013.

IMPLICATIONS:

Financial: NA

HR / Equality & Diversity: As above

Governance: As above

Legal: NA

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:



1.0 BACKGROUND

1.1 Nick Stokes currently holds the position of Vice-Chair. This initial appointment was
uncontested and approved at a private Trust Board meeting on 25/11/2009 for a
one year period, which was subsequently extended by the Chair initially until
substantive NED roles had been filled and more recently until the end of Nick’s
term as a Non-Executive Director until 31st March 2012.

1.2 Nick has now been granted a further term of office as a Non-Executive Director by
the Appointments Commission until 31/03/13.

2.0 STATUTORY GUIDANCE

2.1 In accordance with Standing Orders:

Standing Order 2.4 Appointment of Vice-Chairman:

(1) “Subject to Standing Order 2.4 (2) below, the Chairman and members of
the Trust may appoint one of their numbers, who is not also an officer
member, to be Vice-Chairman, for such a period not exceeding the
remainder of his/her term as a member of the Trust, as they may specify on
appointing him/her.

(2) Any member so appointed may at any time resign from the office of Vice-
Chairman by giving notice in writing to the Chairman. The Chairman and
members may thereupon appoint another member as Vice-Chairman in
accordance with the provisions of Standing Order 2.4 (1).”

2.2 Trust Boards are not compelled to have a Vice-Chair, although it is generally
regarded as good practice.

2.3 The Historical Due Diligence Action Plan states:

“The Board should confirm arrangements regarding the Vice-Chair role and
consider the appointment of a Senior Independent Director” (GT-UHCW-002).

2.3 The Board Governance Assurance Framework (s2.3) identifies the following as
good practice and a red flag concern where these are not in place:

“Deputy positions for the Chair and CEO have been formally designated and
minuted”

2.4 As the Board approaches Foundation Trust status it is also of note the change in
language within the Trust Constitution (s24.1) from Vice Chair to Deputy Chair.

“The Assembly of Governors at a general meeting of the Assembly of Governors
shall appoint one of the Non-Executive Directors as a Deputy Chairman. If the
Chairman is unable to discharge his office as Chairman of the Trust, the Deputy
Chairman shall be Acting Chairman of the Trust”.



2.5 In order to remain consistent and prepare the Board for Foundation Trust status
the terminology of Deputy Chair will be adopted for this position going forward.

2.6 In general the Deputy-Chair role is paid at the same remuneration levels as Non-
Executive roles. However when a Deputy-Chair is asked to "act as Chair" as a
result of the long-term absence of a Chair (for a period greater than six months),
the Appointments Commission can in most instances arrange for additional
remuneration to be paid for taking on this additional responsibility.

2.7 In addition, the Appointments Commission have issued guidance on their website
in the form of FAQs which states:

Can I appoint our Audit Committee Chair as Vice-Chair of the Board?

“The Appointments Commission would strongly discourage any Trust appointing
their Audit Committee Chair as their Vice-Chair.

The Audit Committee Chair is specifically appointed to provide independent
assurance to the Board on a range of risk, financial and other governance issues.
The Chair of the organisation is not allowed to be a member of the Audit
Committee so the blurring of the lines between the Audit Committee Chair and the
Vice-Chair if they were the same person would be problematic.”

2.8 Similarly, the Healthy NHS Board: Principles for Governance (s40) state:

“The Board Chair cannot be a member of the Audit Committee, nor can the Audit
Committee Chair be the Senior Independent Director. Best practice suggests that
the Vice Chair of the organisation should not chair the Audit Committee in order to
avoid conflicts of interest.”

2.9 Following the appointment of the Senior Independent Director (SID) in April 2012
(HTB 12/171), further checks and balances have been introduced by the Trust to
prevent any conflicts arising from this appointment:

Whilst the Deputy Chairman is eligible to be Senior Independent Director, they
cannot do so whilst acting as Chairman when the latter position is vacant. If they
were the same person this could be problematic and blur the lines of
independence on the basis of the following criteria:

 The SID may have a key role in development of succession plans for the
Chair, whereas the Deputy Chair may be a candidate.

 The Deputy Chair may be required to act as Chair on occasions or during
transition and this would automatically render the Senior Independent Director
position vacant or ‘conflicted’.

2.10 On this basis, the following Non-Executive Directors are not eligible to be the
Deputy Chair:

Name Reason for ineligibility
Samantha Tubb Senior Independent Director
Trevor Robinson Chair of Audit Committee
Philip Townshend Chairman



3.0 APPOINTMENT PROCESS

3.1 There is no specific process for appointing a Deputy-Chair. The election process
can be as simple as at a meeting of the Board, the Chair and members appoint
one of the Non-Executive Directors as Deputy-Chair for a period up to the
equivalent of the remainder of his/her term as a board member. Alternatively, the
Deputy-Chairmanship can be alternated amongst Non-Executive Directors for an
agreed period (i.e. 3 -6months).

3.2 The Chairman has determined that the process will be managed through formal
expressions of interest in the first instance and where this role is a contested i.e.
more than one candidate has expressed an interest, through a formal vote by
eligible Trust Board members.

1.3 All of the Non Executive Directors and the voting Executive Directors of the Trust
are eligible to participate in the election process to appoint the Vice-Chair. In this
context this includes:

 Chief Executive Officer
 Chief Finance Officer
 Chief Nurse and Operating Officer
 Chief Medical Officer
 Chief Marketing Officer
 Non-Executive Directors
 Chairman

3.3 The vote will be by means of a secret paper ballot, and the Chairman will not cast
a vote except in the circumstances described in point 3.4 below.

3.4 In the event of a tie the Chairman will have a casting vote. The Board Secretary
will act as scrutineer.

3.5 In the event of receiving no expressions of interest for the Deputy-Chair position,
the Chairman will nominate a Non-Executive Director to perform this role either on
a substantive or rotating basis at his discretion.

3.6 In the event of receiving only one expression of interest in the role of Deputy-
Chair, a formal ballot will not be necessary and the position will be recommended
by the Chairman at the next available Trust Board meeting.

3.7 The term of office for the successful appointee for Deputy-Chair once appointed
will be for the remainder of their term of office, or FT Authorisation, whichever
comes sooner.

3.8 All Non-Executive Directors, with the exception of the Chair of the Trust, Chair of
the Audit Committee and Senior Independent Director who are not eligible to
apply, were invited on 1st May 2012 to express an interest in the Deputy-Chair
position in writing by noon on the 11 May 2012.

3.9 An outline job description will be developed in due course and a briefing meeting
arranged with the relevant individual to confirm role and responsibilities once
appointed.



3.10 All other Non-Executive Director terms and conditions including remuneration
remain unchanged.

3.11 The Deputy Chair shares the functions of the other Non-Executive Directors but in
addition will have the following responsibilities:

 If the Chair is unable to discharge his office as Chair of the Trust, the Deputy
Chair shall be Acting Chair of the Trust.

 Deputise for the Chair at internal and external meetings, and chair Trust
meetings as required.
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PURPOSE OF THE REPORT / PRESENTATION:

To advise the Board of the private Trust Board Session meeting agenda 25
th

April 2012, and of any key
decisions/outcomes made by the Trust Board.

SUMMARY OF KEY ISSUES:

Chairman’s Report: Mr P Townshend, Chairman
The Trust Board NOTED the Chief Executive Officer’s report
Financial Plan Update: Mrs G Nolan, Chief Finance Officer
The Trust Board RESOLVED to APPROVE the financial plan for 2012/13 in principal.
Chief Executive’s Report: Mr A Hardy, Chief Executive Officer
The Trust Board NOTED the Chief Executive Officer’s report.
Foundation Trust Application Update: Mr A Hardy, Chief Executive Officer
The Trust Board UNANIMOUSLY APPROVED a revised TFA deadline date for submission to the
Department of Health of June 2013.
Paediatric Services at George Eliot Hospital: Mr A Hardy, Chief Executive Officer
The Trust Board RECEIVED a verbal update from the Chief Executive Officer.
Strategic Health Authority Performance Benchmarking: Mr A Hardy, Chief Executive Officer
The Trust Board RECEIVED the SHA Performance Benchmarking Summary.
A&E Performance Action Plan: Mr A Hardy, Chief Executive Officer
The Trust Board ENDORSED the actions being taken to remedy the poor performance around the 4 hour
A&E target. The Chairman requested that a detailed report including detailed costing implications and
clear actions to demonstrate how the Trust will achieve the target is to be presented to the Trust Board in
May 2012.
Quality Account: Mr R Kennedy, Chief Medical Officer
The Trust Board APPROVED in principal the look and feel of the document subject to suggested
amendments at the discretion of the Chief Marketing Officer. The Trust Board AGREED the inclusion of
the National Quality Board’s quality indicators as a dry run in this year’s Account.
Patient Safety Thermometer: Professor M Radford, Deputy Director of Nursing
The Trust Board RECEIVED the report and ENDORSED the outcome of the trial of the National Patient
Safety Thermometer.
Quality Governance Committee Draft Minutes of the Meeting – 10th April 2012: Mr T Sawdon, Non-
Executive Director
The Trust Board ACCEPTED the Quality Governance Committee meeting report of 10th April 2012.
Risk Register Report and Board Assurance Framework (BAF): Mr R Kennedy, Chief Medical Officer
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The Trust Board ACCEPTED the “high” risks as identified on the register and the actions taken to address
the risks.
Nursing Indicators: Professor M Radford, Deputy Director of Nursing
The Trust Board ACCEPTED the contents of the report.
Update from the Dean: Professor P Winstanley, Dean of Medicine, Warwick Medical School
The Trust Board RECEIVED a verbal update from the Dean.
Clinical Negligence, Personal Injury and ET Claims Report: Mr A Hardy, Chief Executive Officer
The Trust Board RECEIVED the report and APPROVED any actions taken retrospectively.
Signings and Sealings: Mr A Hardy, Chief Executive Officer
The Trust Board ACCEPTED the following document sealed since the last report in March 2012:-
University Hospitals Coventry and Warwickshire NHS Trust and Trustees of University Hospitals
Volunteer Services. Lease of Kiosk at the Radiotherapy Treatment Centre, University Hospital, Clifford
Bridge Road, Coventry, CV2 2DX
Finance and Performance Draft Minutes of Meeting – 26

th
March 2012: Ms S Tubb, Non-Executive Director

The Trust Board ACCEPTED the draft minutes of the Finance and Performance Committee meeting held on
26

th
March 2012.

Remuneration Committee Reports – 15
th

February 2012 & 19
th

March 2012: Chairman
The Trust Board ACCEPTED the report and ENDORSED the actions undertaken.
Board Performance: Chairman

The Trust Board AGREED:-

 The need for a focused agenda. Items for noting will be noted
 Stronger focus will be given to strategy and performance
 Tabled papers will no longer be accepted
 All papers will be submitted to the Trust Board Secretary in a timely manner

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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PURPOSE OF THE REPORT / PRESENTATION:

To provide the Trust Board with a quantitative summary of the significant incidents that were opened or closed
during April 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 April 2012:

o 617 Norovirus ward 40
o 618 GE Healthcare Systems accessing Trust data
o 619 Unexpected neonatal death
o 620 Unintended injury during a procedure
o 621 Post-operative pulmonary embolism
o 622 Medication error
o 623 delay acting on complication of treatment
o 624 Declined screening samples

 1 SI investigation completed during the month
 17ongoing investigations
 0 Never Events

Mortality:
March 2011 – February 2012 HSMR: 95.5 (non-elective 95.4)
Red alerts: 2
High RR: 0
Green alerts: 3
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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.

 Red alerts (see report) :
o Bariatric Operations
o Repair of Abdominal Aortic Aneurysm

RECOMMENDATION / DECISION REQUIRED:

The Trust Board are asked to RECEIVE and ACCEPT the report.
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
Dr Foster RTMI

Data Quality Controls: Internal quality checks
Data Limitations:
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Summary of SIs for April 2012

New this month (April): 8 Ongoing investigations: 17

Completed this month: 1 Never Events reported this month: 0

New SIs by Specialty and Type of Adverse Event

General
Surgery

Gynaecology Neurosurgery Obstetrics
Other

Outside
Agency

Respiratory
medicine

Total

Medication administered in error 1 0 0 0 0 0 1

Delay/failure in acting on complication of treatment 0 1 0 0 0 0 1
Unintended injury in the course of an operation or
clin task 0 0 0 0 0 1 1

Breach of patient confidentiality 0 0 0 0 1 0 1

Neonatal death 0 0 0 1 0 0 1

Infection control incident 0 0 1 0 0 0 1

Implementation & ongoing monitoring/review 0 0 1 0 0 0 1

Failure/delay to order correct tests, image etc 0 0 0 1 0 0 1

Totals: 1 1 2 2 1 1 8

Completed SIs by Specialty and Type of Adverse Event

Neurosurgery Total

Implementation & ongoing monitoring/review 1 1

Totals: 1 1
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MORTALITY REVIEW GROUP - DR FOSTER MORTALITY REPORT – MAY 2012

SUMMARY FOR DR FOSTER DATA – FEBRUARY 2012
(2 Month Time Lag)

Month All HSMR Non-Elective HSMR All Procedures Unit Peers (12)

February 2012 105.5 107.1 96.9 89.8

March 2011 – February 2012 95.5 95.4 91.0 92.1

Month Red Alerts Green Alerts High Relative Risk

January 2012 0 2 0

February 2012 2 3 0

Time period SHMI

Jul 2010 to Jun 2011 107.3

Oct 10 to Sept 11 105.25

All HSMR Trend: Mar 2011 - Feb 2012

UHCW HSMR ALL Trend: Mar 2011 - Feb 2012
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MORTALITY ALERTS REPORT – JANUARY / FEBRURY 2012:

Date
Received

Month
Alerted

Datix No
Green/Red
Mortality

Alert

Diagnosis/Procedure
Group

Description Action Description Trust Lead Status

NEW RED MORTALITY ALERTS (Expected outcome at least twice as high as National benchmark, triggering negative cusum alert)

01/05/12 Feb 2012 285 Red Bariatric Operations 1 death v. 0
expected

One year: 1
death v. 0
expected

Notes requested for coding
review.

A mortality review e-form has
already been completed for the

patient concerned.

TBC Open

01/05/12 Feb 2012 286 Red Repair of Abdominal
Aortic Aneurysm (AAA)

3 deaths v. 1.7
expected

One Year: 11
deaths v. 6.3

expected

Notes requested for coding
review.

TBC Open

NEW GREEN MORTALITY ALERTS (Expected outcome at least twice as low as National benchmark, triggering positive cusum alert)

01/04/12 Jan 2012 283 Green Acute Myocardial
Infarction

Jan RR 49.5 For information only N/A Closed

01/04/12 Jan 2012 284 Green Cardiac Arrest and
Ventricular Fibrillation

Jan RR 50.1 For information only N/A Closed

01/05/12 Feb 2012 287 Green Fluid and electrolyte
disorders

Feb RR 27.8 For information only N/A Closed

01/05/12 Feb 2012 288 Green Secondary Malignancies Feb RR 53.8 For information only N/A Closed

01/05/12 Feb 2012 289 Green Coronary Angioplasty Feb RR 94.6 For information only N/A Closed
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INVESTIGATIONS IN PROGRESS

01/01/2012 Oct 2011 TBC Red Craniotomy for tumour One year: 5
deaths v 1.1
expected

Coding and clinical review
complete.
Mr Dardis to report findings in
June.

Ronan Dardis Open

01/02/2012 Nov 2011 TBC Red Craniotomy for trauma One year: 21
deaths v 11.1
expected

Coding and clinical review
complete.
Mr Dardis to report findings in
June.

Ronan Dardis Open

01/02/2012 Nov 2011 TBC Red Therapeutic Transluminal
Operations on Iliac Artery

One year: 4
deaths v 0.4
expected

Coding and clinical review
complete.
Miss Marshall to report findings.

Collette Marshall Open

01/03/2012 Mar 2012 TBC Red Liveborn 2 deaths v 0.1
expected
One year: 5
deaths v 0.8
expected

Coding review completed Helen Allen Open

++ Peer Group (12): Cambridge UH NHS FT, Heart of England NHS FT, Nottingham UH NHS Trust, Oxford University Hospitals NHS Trust, Sandwell & W.Bham Hospitals NHS Trust, University
College Hospitals NHS FT, University Hospital Bham NHS FT, UH North Staffordshire NHS Trust, UH Bristol NHS FT, UH Leicester NHS Trust, Worcester, Acute Hospitals NHS Trust

Dr Foster RTMl is a clinical benchmarking tool which allows UHCW to monitor mortality and highlight potential areas of variation or concern when clinical outcomes differ from the national picture.
Alerts are based on primary diagnosis and primary procedure in the first episode of care during a patient's admission. If an alert occurs, the relevant MD/CD is informed and investigates in order
to ensure that there are no areas of concern in relation to patient care and this process is monitored by the Mortality Review Group (MRG)
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GLOSSARY

Abbreviation In Full
CMKO Chief Marketing Officer

CNO Chief Nursing Officer
CQUIN Commissioning for Quality and Innovation
NPS Net Promoter Score
PPI Patient & Public Involvement
SHA Strategic Health Authority
TTO To take out medication

UHCW University Hospital Coventry & Warwickshire

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 report to the Trust Board the current Net Promoter Score, with weekly and specialty breakdown,
information on progress, issues and learning/actions

SUMMARY OF KEY ISSUES:

There are no UHCW issues to current delivery as requested.
However, there are wider issues related to the ongoing implementation and performance monitoring which the
SHA are aware of. For example:

 Need for healthcare related benchmarking data
 Need for appropriate weighting
 Information of expectations/guidance for achieving 10% of all footfall

SUMMARY OF KEY RISKS:

 Ongoing costs and resource requirements
 Possible future changes
 UHCW’s ranking against other Trusts, once known, and its implications for corporate reputation and

service demand for improved performance and CQUIN income
 Implementation of 10% of all footfall

RECOMMENDATION / DECISION REQUIRED:

For Trust Board approval of the report and next steps, noting of the baseline score and specialty
scores and ongoing support for the focus of the Engagement team on the NPS as the primary and
overarching patient experience performance framework for 2012/13
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IMPLICATIONS:
Financial:  CQUIN income £550K p.a.

 Cost implications of ongoing maintenance and future expansion to meet
SHA requirements (as yet unclear)

HR / Equality & Diversity:  Exemption criteria being applied (Deputy Chief Nurse has advised and
we are collecting Equality & Diversity information as part of interviewing
so can monitor) but have concerns over age 18 restriction set by SHA

 Pressure on staff and future sustainable resourcing
Governance:

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:



Patient Engagement and Experience

A Patient Revolution: Net Promoter Score Report to Trust Board

May 2012

Background

Following on from the Patient Engagement and Experience Report to the Trust Board in April
2012, and in line with Midlands and East SHA and Commissioner CQUIN requirements
(CQUIN Indicators 3a –d, Appendix 1), this paper presents the monthly Net Promoter Score
for UHCW, next steps, any issues/risks and learning/actions as a consequence.

Successful implementation of all phases, along with adequate performance in the national
patient survey equates to over £550k of income for UHCW, of which £372k is directly linked
to the NPS work.

The NPS is calculated from responses to the following question:

“How likely is it that you would recommend this service to friends and family?”
Please rate on a scale of 0 to 10

The range of scores is -100 to +100, with a +ve score being good and a score over +50 as
excellent. For example, scores from US for the hospitality industry range from -9 to +66 with
an average of +28.

The Midlands and East SHA have an informal/aspirational aim of achieving an SHA–wide
score of +60 or above.

Some examples of NPS scores from other sectors in US are given below:

Sector Average Score

Airlines 28

Banking 18

Investments 40

Cable/Satellite 8

IT hardware 30

IT software 46

Department stores 56

Supermarkets 49

Hotels 31

Some examples of NPS scores from highest scoring companies for their sector are given
below:

Company Score

Virgin America Airline 66

Apple hardware 71

Apple software 68

American Express Credit Card 43

Costco Supermarket 71

Kaiser Permanente Health Insurance 33

Marriott Hotels 56

Google 56

Amazon 76



However, for the following reasons, we have taken the decision not to submit weekly data at
this stage.

 Given the short timescale for implementation and the lack of time for full testing
before implementation, we are using these first 3 months to work through when
during a week, and at what weekly cumulative response rate, we can safely withdraw
the telephone interview service and rely on Impressions returns and text messaging
alone to achieve the minimum 10% response rate and minimise costs.

 We are also now well aware (following the Easter bank holiday) that weeks with bank
holidays are especially challenging, as the minimum 10% response rate is still
required but there are less working days in which to interview patients.

 There are 3 bank holiday periods within this first quarter.

 Discharges that take place over the first couple of days of bank holiday weekends (3
days in the case of the Easter break) fall outside the 48 hour post discharge cut off
when normal working commences and so are lost for NPS purposes.

 This is exacerbated when there are 2 day bank holidays, as there will be in early
June.

 Once you commit to submitting weekly data to commissioners, this has to continue
throughout the remainder of the first quarter of this year. Whilst we have achieved
this during April, it has been with heavy reliance on telephone interviews.

 We are not prepared to lose this period where we can safely establish a protocol for
stopping the telephony service at an appropriate point each week. Between now and
June we will be working to minimise costs by ceasing telephony interviewing as
appropriate mid week and carefully assessing the impact on our response rate.

During the coming month, we will have more new volunteers cleared and commencing the
Friends and Family (NPS) interviews.

The text messaging service will be fully automated.2

We will be working with our Impressions software supplier and with appropriate staff at
UHCW to reflect the new organisational structure and move from the old Divisions to the
new Speciality Groups for data collection and reporting purposes.

By the end of June, we will have all the requirements for CQUIN indicators 3a, 3b and 3c
fully in place.

Implementation team will continue to meet fortnightly to plan and progress work towards
SHA’s declared, though not yet detailed, requirement for coverage of 10% of all footfall from
April 2013.

CMkO, CNO and members of the team leading the NPS and Patient Experience work are
meeting to formulate how Friends and Family Question and NPS feedback will be given in a
timely way to front-line teams.

UHCW will maintain its participation in SHA governance and development
structures/processes around Patient Revolution (task and finish groups, web ex’s,
conference calls, workstream steering groups, potential pilot site for roll out of Friends and
Family test to staff).

There will be further development of UHCW Patient Revolution Strategy, following
conference call with SHA on 22nd May.

Work towards action plans for 10 point increase in score (must score +54.44 or above in
March 2013) or, if in top quartile, to remain there throughout the year.3

2
Dependent on BT

3
Will not know which of these applies until SHA publishes baseline data for all Trusts



Issues/risks

Ongoing costs – being minimised by actions described above to reduce use of telephony
service4.

Balancing achievement of 10% each week with cost containment - being minimised by
actions described.

SHA only now looking at effects of different data collection/interview methods on results and
may well require Trusts to report on numbers of responses by collection methodology – at
UHCW this requires a further development to the Impressions software, as this was not in
the original SHA guidance5.

Possible application of weighting factors going forward (SHA indicate that might be a
possibility depending on initial results) and effect on UHCW’s score going forward – we
assume SHA will re-baseline organisations’ scores.

If in top quartile, staying there throughout year as other Trusts improve their performance –
we need to make sure plans are in place to improve performance even if we are a high
performer.

If not in the top quartile risk to corporate reputation and patient choice for UHCW services.

Lack of detail around SHA’s expectations and requirements for achievement of 10% of all
footfall by end March 2013 – hope to have more detail after call with SHA on 22nd May.

Cost of implementing 10% response rate across all footfall, especially if CQUIN value
remains the same or is less in real terms – will look to minimise costs.

Significant resource requirement and attention of the Information team, Patient Engagement
/PPI lead and Volunteer Manager – routine processes are being developed and work is
being delegated and that of a lesser priority is being put to one side but this will become a
significant issue as work progresses to achieve 10% of all footfall.

Reduced number of detailed information from Impressions surveys – partly mitigated by
putting Impressions paper surveys in TTOs.

Learning/Actions

It is imperative to use a portfolio of interview/data collection methodologies to achieve the
10% target and get a balanced score as:

 Better scores are coming in through face to face interviews and text messaging but
text messaging gives no information other than the actual score.
Action - we are looking to increase both these methods; texting to reduce costs and
face to face with more volunteers to ensure we get more detailed feedback.

 Scores from website are few and are invariably much lower (detractors) but do
include information on why the score was low.
Action – we are going to look in detail at the feedback from these on a Trust-wide
basis during the coming weeks, as the verbatim comments from on-line Impressions
are already available in near real time to Modern Matrons and other appropriate staff
for immediate local action.

4
Just for in-patient coverage, as costs will necessarily rise as we move towards 10% of all footfall e.g. use of

telephone interviews for A&E patients

5
Depends on actual SHA requirements



 The work so far shows that it is not possible simply to rely on face to face interviews
by volunteers.
Action – we are increasing the number of volunteers doing this but cannot rely on
this as the main route for asking the Friends and Family (NPS) question, so will
maintain portfolio of methodologies.

 A significant number of telephone numbers are out of date or invalid.
Action – take this up with the Information and Booking Teams, though they
acknowledge this but have insufficient staff resource to complete the data cleansing
they feel is required.

 A significant number of telephone interviews are unsuccessful as there is no reply,
even after 3 attempts at different times of day, and scope for trying on different days
of the week is limited by the 48 hour post discharge cut off rule.
Action – there is little UHCW can do about this.

Given the attention still being given to getting well structured and embedded processes in
place for the NPS work and achieving the 10% response rate, it has not been possible with
the resources available to look in detail at the reasons being given for particular scores at
this stage.
Action – a full report will be prepared for the next Patient Engagement and Experience
Group (PEEG), where areas with issues and/or poor performance will be highlighted and
remedial actions discussed.
Action – the CMkO, CNO are meeting with members of the team leading the NPS and
Patient Experience work to formulate how feedback will be given in a timely way to front-line
teams and how action planning and improvements will be monitored/reported.
Action – PEEG will receive reports on action plans and progress.
Action – Implementation team raise any issues of real concern immediately with appropriate
front line staff.

Conclusion

The Trust Board is asked to approve the report and note:

 the successful implementation of this significant piece of work

 the UHCW baseline score of +44

 the achievement of a response rate above the required 10%

 that UHCW is already in a strong position to achieve the CQUIN indicators

 the risks and issues and especially the resource consequences of ongoing
maintenance

 that future reports will no longer give background to the methodology and will
concentrate on the results, areas for concern and actions

The Board is asked to note and support the significant amount of effort (yet to be fully
understood) that will be required to achieve 10% of all footfall by April 2013 and to meet the
required performance improvement in year.

The Board is asked to recognise and continue to support the focus of the Engagement team
on the NPS as the primary and overarching patient experience performance framework for
2012/13.



Appendix 1

Indicator number 3c

Indicator name Patient Experience – Weekly Reporting

Indicator weighting (% of CQUIN scheme
available)

25%

Description of indicator Organisations collate and review the Net
Promoter Score on a weekly basis,
commencing in Quarter 2

Indicator number 3d

Indicator name Patient Experience – Performance
Improvement from April 2012 baseline score

Indicator weighting (% of CQUIN scheme
available)

25%

Description of indicator Achievement of either:

(A) A 10 point improvement in Net Promoter
Score

or

(B) Achievement or maintenance of top
quartile performance throughout 2012/13

Indicator number 3a

Indicator name Patient Experience – Establish NPS
Question and Baseline Score by 1st April
2012

Indicator weighting (% of CQUIN scheme
available)

25%

Description of indicator To establish the question and baseline Net
Promoter Score:

- For 10% of inpatient discharges for any
given week

- At or within 48 hours of discharge

Indicator number 3b

Indicator name Patient Experience – Board and
Commissioner Reporting

Indicator weighting (% of CQUIN scheme
available)

25%

Description of indicator Monthly Trust board minutes that clearly
demonstrate reporting of patient experience
including Net Promoter Score (broken down
to organisational, speciality and ward level),
board challenge and actions relating to
improvement



Appendix 2: Report to Commissioners

2012-04-04_Friends
_and_Family_Test_Data_Submission_Proforma_April_2012(1).xls



Confidential

ITEMS in YELLOW: please select from drop down

ITEMS in BLUE: please type value

ITEMS in GRAY: will auto populate

1.0 Submission descriptors

(select from list)

(select from list)

(select from list)

(populates automatically, please review)

(please detail the data collection route)

2.0 Submission confirmations

(survey within 48 hours of discharge)

3.0 Organisational NPS Response
Week 1 Week 2 Week 3 Week 4 Week 5

01/04/2012 08/04/2012 15/04/2012 22/04/2012 N/A
07/04/2012 14/04/2012 21/04/2012 28/04/2012 N/A

(number of defined DISCHARGES within the period)

(number of NPS responses from cohort in 3.1)

4.0 Net Promoter Score
Week 1 Week 2 Week 3 Week 4 Week 5

(automatically populates from data entered above)

(automatically populates from data entered above)

University Hospitals Coventry and Warwickshire NHS Trust

RKB

APR

Friends and Family Submission Proforma

1.1 PCT cluster name
Arden PCT Cluster

1.2 Time period - month

1.3 Provider name

Impressions survey (paper based, face to face interviews and hand held) ,

Impressions "lite" NPS (telephone interviews, face to face interviews- hand held and face to

YES

YES

1.4 Provider procode

1.5 NPS tool

2.1 Confirmation of survey timeliness

2.2 Confirmation of internal reporting
(monthly reporting to board at organisational, speciality and ward

level, including plans for improvement)

4.2 Organisation Monthly
44.4092827

3.1 Total number of inpatients in period

3.2 Total number of responses in period

3.3 Number of promoters

3.4 Number of passives

3.5 Number of detractors

4.1 Organisation NPS - weekly
#DIV/0!

948

44.4092827 #DIV/0! #DIV/0! #DIV/0!

2.3 Confirmation of weekly reporting
NO(if you are submitting combined monthly data please insert all figures

in the week 1 column)

START DATE
END DATE

6464

569

148

231



Appendix 3: Ward/specialty breakdown

Specialty Detractor Passive Promoter Grand Total Score

A&E 6 4 12 22 27.3

Accident & Emergency 9 15 25 49 32.7

Age Related Medicine 1 3 4 8 37.5

Anaesthetics 1 1 1 3 0.0

Breast Surgery 1 6 7 71.4

Cardiology 4 8 27 39 59.0

Cardiothoracic 2 2 4 0.0

Cardiothoracic Surgery 2 11 13 84.6

Clinical Haematology 1 1 3 5 40.0

Clinical Oncology 2 7 12 21 47.6

Colorectal Surgery 1 1 2 4 25.0

Diabetes/Endocrine 1 1 2 -50.0

Diabetic Medicine 1 1 2 4 25.0

Endocrinology 2 1 1 4 -25.0

ENT 2 5 13 20 55.0

Gastroenterology 3 2 7 12 33.3

General Medicine 14 23 62 99 48.5

General Surgery 9 15 38 62 46.8

Geriatric Medicine 4 6 11 21 33.3

Gynaecological Oncology 4 4 100.0

Gynaecology 6 11 15 32 28.1

Haematology 5 5 100.0

Haemophilia 1 1 2 -50.0

Histopathology 3 3 0.0

Infectious Diseases 1 1 -100.0

Maxillo-Facial Surgery 1 2 5 8 50.0

Medicine 3 3 3 9 0.0

Mixed Specialties 1 2 6 9 55.6

Neonates 1 2 3 6 33.3

Neonatology 1 8 12 21 52.4

Nephrology 1 1 2 50.0

Neuro Rehabilitation 2 1 3 -33.3

Neurology 2 4 4 10 20.0

Neurosurgery 5 3 17 25 48.0

Obs & Gynae 7 13 14 34 20.6

Obstetrics 6 7 23 36 47.2

Occupational Therapy 1 1 100.0

Oncology 1 2 3 66.7

Ophthalmology 1 4 7 12 50.0

Oral Surgery 2 2 100.0

Orthopaedics 2 3 3 8 12.5

Paediatrics 4 4 14 22 45.5

Plastic Surgery 1 5 15 21 66.7

Rehabilitation 3 1 9 13 46.2

Renal Medicine 1 2 1 4 0.0

Respiratory Medicine 6 10 18 34 35.3

Rheumatology 1 6 3 10 20.0

Trauma & Orthopaedics 14 22 94 130 61.5

Unknown 10 9 18 37 21.6

Upper Gastrointestinal Surgery 1 2 3 66.7

Urology 4 6 25 35 60.0

Vascular Surgery 1 3 4 75.0

Grand Total 148 231 569 948 44.4
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GLOSSARY

Abbreviation In Full
HR Human Resources
OD Organisational Development
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CQC Care Quality Commission
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POWERPOINT PRESENTATION? Yes No
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PURPOSE OF THE REPORT / PRESENTATION:

To advise Trust Board of the details of the Quality Governance Committee meeting on 10 April 2012

SUMMARY OF KEY ISSUES:

 Minutes, actions, and matters arising from March 2012 all agreed.
 HR, OD, Research, Training & Education Committee – Report presented and agreed. Update to staff

survey to be given at the June meeting.
 Patient Experience Committee – further funding is being sought for dementia patients; work on Ward

40 complimented; attention being given to any possible duplication of work.
 Patient Safety Committee – infection control highlighted; report on falls requested for the July meeting;

a report regarding the Neonatal Mortality Review Group to be included in the next Patient Safety
Report.

 Information & IT Committee – Committee report and also ICT Strategy report was presented; approval
given by the meeting, subject to any changes recommended by the Chief Officers Group, prior to a
summary going to the Board in May.

 Risk Committee – no report presented as the relevant Risk Committee meeting had been cancelled.
 Ad Hoc Reports -

o CQC report presented and the Committee requested that this report be simplified for future
meetings in order to improve efficacy and clarity of the relevant information.

o Cervical Screening Services Annual Report was presented and advised the Committee that all
actions were in place to deal with any risks. A further report was promised in 6 months time.

SUMMARY OF KEY RISKS:

Identified within individual reports

RECOMMENDATION / DECISION REQUIRED:
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Subject: Developing Excellence in Research, Innovation and Education
Report By: Research & Development
Author: Ceri Jones
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GLOSSARY

Abbreviation In Full
NIHR National Institute of Health Research

RCF Research Capability Funding

R&D Research & Development

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:

Following the Trust Board in November, the Board requested that an updated R&D report be presented. The
Trust Board also agreed that a Research and Development strategy be presented at a future Trust Board
meeting to be considered for adoption.

SUMMARY OF KEY ISSUES:

 Research is NHS core business
 Research active institutions have better health outcomes
 A research supportive environment is a prerequisite for successful and innovative organisations
 Research is one of the Trust’s strategic priorities

The implementation of the NHS research, development and innovation agenda will be a key deliverable in
2012/13. An Executive briefing on Research & Development is arranged for 7

th
June 2012. The aim of this

briefing is:

 to enable the Executive team to better understand the national R&D agenda, particularly the
opportunities offered by the NIHR funding streams and associated additional RCF.

 to enable the Executive team to feed into the development of the Trust R&D strategy.

Following this briefing, the R&D Strategy will be finalised and disseminated, with implementation from 1
st

October 2012.

SUMMARY OF KEY RISKS:

The Trust is currently reliant on a strategy that needs updating.
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RECOMMENDATION / DECISION REQUIRED:

The Board is asked to ACCEPT and RECEIVE the update.

IMPLICATIONS:

Financial: R&D receives no core funding for the Trust, all posts are externally funded.

HR / Equality & Diversity:

Governance: Expansion of the trial portfolio requires additional governance infrastructure to
support.

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:
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University Hospitals Coventry & Warwickshire NHS Trust

Research & Development Update:

December 2011 – May 2012

Highlights

 Research leadership posts in Head and Neck and Intensive Care have
been offered.

 Through collaboration, the number of research grants submitted and
awarded continues to increase

 Income from commercial contract research exceeded £1million target
in 2011/12

 Research and Development Open Day
 Trust Executive Strategy meeting on 7th June will focus on Research

& Development.

Lowlights

 No core Trust funding for research development
 Business planning and recruitment processes continue to hamper

our ability to fill new research posts
 Research Capacity Funding 60% less than predicted
 Trust bid for UKCRC Experimental Medicine Resource core funding

rejected
 Recruitment to NIHR portfolio trials remains below target

Executive Summary
This report provides an update to the report submitted in November 2011.

Performance
a) Recruitment into National Institute of Health (NIHR) portfolio trials
The operating framework requires individual Trusts to double the number of
patients recruited across into National Institute of Health Research (NIHR)
portfolio trials within 5 years (i.e. from a baseline in 2008/9 to end of 2013-14).

From November 2011 to financial year end, recruitment remained lower than
previous years. Recruitment in 2011/12 was 3107 (although some studies are
yet to report final figures). In November 2011, the Trust was predicted to be 75%
below target in 2011/12; this was revised to 44% below at financial year end
(figure 1).
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Figure 1: Annual Recruitment into NIHR Portfolio Trials from 2009-10 to date:
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Actions Taken: We have taken on a number of potentially high recruiting trials
in 2012/13, which we hope to increase portfolio recruitment across the Trust.
Reviews of resource needed by support departments (pathology, pharmacy etc.)
are ongoing. The Director of R&D is working with the Director of the CLRN to
resolve management and resourcing issues. We have identified potential growth
areas e.g. cardiology and are working to develop infrastructure within these
areas.

b) Revenue from research

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

Target income for 2011/12 was £1million. In total £1.153million was achieved
(Figure 2).
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Figure 2: Income from commercial research studies, 2007/8 to date:

Pharmaceutical Commercial Trial Income by year
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2. Comprehensive Local Research Network income

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

a) Research related service support costs (such as additional scans or additional
staff time) are reimbursed.

b) For 2012/13, the Trust has secured £165,038.00 support for research staff to
help recruitment into trials, a £25,000 increase on 2011/12. There is £850,000
available during 2012/12 as part of an ‘Open call’ bidding process for Trusts
to apply for additional resource to increase recruitment into trials.

Actions Taken: ’Open Call’ opportunities circulated and applications are in
development. Reviews of resource needed by support departments (pathology,
pharmacy etc.) are ongoing.

3. Research Grant income

In order to increase our research grant income, we need to highlight the research
opportunities available to our staff and support them to complete high quality
applications to appropriate funding streams. Our target number for grants
submitted was exceeded in 2011/12 (119 submitted vs. 105 target). To date, 19
have been funded (target 21) although we are still awaiting outcomes from 60
applications so should meet or exceed the target. Figure 3 below shows the
steady increase in external grant income since 2007/8.
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Figure 3: External Grant Income (Research grants submitted, and the number
and total value of those that have been successful):

Grants Submitted & Funded by Financial Year
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4. Research Capability Funding (RCF)
Flexibility and Sustainability Funding (FSF) income has been re-named Research
Capability Funding (RCF). The amount allocated for 2012/13 is £80,345. This is
significantly short of the sum anticipated (£213,000). There are a number of
reasons for this shortfall:

 The Trust receives £75,000 for each NIHR Senior Investigator affiliated to it.
One reapplication was unsuccessful in 2011; another Warwick Medical School
employee changed their NHS affiliation to another Trust (total £150,000
shortfall).

 Delays in contracting of successful grants have lead to delayed payments
from the Department of Health. In addition, a payment from the Department
of Health of £52k, due in December 2011, was not paid in year (RCF is
calculated on money received in calendar year).

 For 2012/13 allocations, the Department of Health has reduced the weighting
against NIHR grant income from 48p to 44p in the £.

Currently, the Biomedical Research Unity is funded through RCF (£100,000 pa)
along with two University posts (totalling another £90,000). Next year we project
£343,000 RCF, but this financial year will be difficult.
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Actions Taken: Warwick Medical School University staff to be encouraged to
follow through on the Medical School’s strategic commitment to the Trust. The 6th

round of NIHR Senior Investigators is expected to open at the end of May
(deadline August 2012). We will target the right people to apply/reapply in the
next round. The University has identified additional Health Sciences staff to
affiliate their research with the Trust.

Figure 4: Prediction of Research Capability Funding for future years (based on
NIHR grants secured to date and FSF rate of 44%)
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Patient and Staff engagement
On Friday 18th May, the Trust held its first research Open Day to offer the public,
patients and staff the opportunity to learn about our research and see our research
facilities. It offered interactive displays and information on our research, including our
work on metabolism and cancer. Patients and staff were given the opportunity to
tour the Human Metabolism Research Unit and the Arden Cancer Trial Unit.

Developments
1. Human Metabolism Research Unit
The Human Metabolism Research Unit (HMRU) is running a number of studies
based around 4 main research areas: 1. Determinants of human energy
expenditure: such as meal duration and meal frequency, also case-studies on
how endocrine dysfunction (such as male obesity-related hypogonadism, thyroid
disorders and Cushing’s Syndrome) affects human metabolism. 2. The role of
brown adipose tissue in human energy expenditure: Brown adipose tissue
burns energy as a means of generating heat, so it is possible that activation of
brown adipose tissue may result in weight loss over time, this work also
incorporates imaging and molecular techniques. 3. Weight loss strategies:
exploring a variety of techniques for weight loss in obese subjects. 4. Predictive
modelling for future metabolic health: using data from many of the studies to
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develop predictive models. Currently few of these projects are externally funded
and the unit is currently under-utilised.

2. Biomedical Research Unit

The Biomedical Research Unit in Reproductive Health has a developed strategy
with bimonthly operational meetings. The Lead research midwife has been
appointed along with 2 others funded by external research. Demand for the NK
testing is exceeding expectations.

3. UKCRC Experimental Medicine Resource
The UK Clinical Research Collaboration lists excellent research facilities to
enable external organisations to identify suitable collaborators and sites. In 2010,
our application for our facilities to be accredited by the UKCRC was successful.
In December 2011, we submitted an application for core funding to support the
NHS infrastructure involved.

The clinical facilities within the hospital were judged as appropriate, as was the
strategic plan, our research priority areas (the HMRU and BRU) and
management structures. The strength of our strategic partnerships, including
those with industry, universities, and other NIHR-funded research infrastructure
were considered strong. However, the quality and volume of world class
experimental medicine studies undertaken within the Trust was considered to be
relatively low and, although the sum asked for was relatively modest (£4million
over 5 years), the application was not considered to demonstrate good value for
money in view of the limited portfolio. In addition, whilst our patient and public
engagement was adequate, the application could have benefitted from
engagement with Universities, placements, projects and open days. As such, the
bid was unsuccessful. We can reapply in 5 years time.

Actions Taken: Developing the work of both the BRU and the HMRU will
increase the number of experimental medicine projects being undertaken. A clear
strategy for the HMRU is in development. The R&D team is working to increase
patient and public engagement in research. A research ‘Open Day’ took place on
18th May 2012. One student placement has taken place, others are planned.

Update on Strategy
The implementation of the NHS research, development and innovation agenda
will be a key deliverable in 2012/13. An Executive briefing on Research &
Development is arranged for 7th June 2012. The aim of this briefing is:

 to enable the Executive team to better understand the national R&D agenda,
particularly the opportunities offered by the NIHR funding streams and
associated additional RCF.

 to enable the Executive team to feed into the development of the Trust R&D
strategy.

Following this briefing, the R&D Strategy will be finalised and disseminated, with
implementation from 1st October 2012. A Strategy for the development of Nurse,
Midwife and AHP led research is also being drafted.
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Summary
Following the Trust Board Report in November 2011, performance continues to
be mixed. Whilst there have been a number of successes, particularly in
generating income from grants and commercial sources, R&D remains totally
reliant on external sources of funding.

Engagement with research remains low and there is currently no core Trust
funding for research development. Recruitment to NIHR portfolio trials is
significantly below target this year and the current financial situation has the
potential to threaten to halt the development of research across the organisation.

The successful development and delivery of a new strategy for Research &
Development is dependent on the Trust’s level of commitment to embedding
research as a core activity.
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PURPOSE OF THE REPORT / PRESENTATION:

To update the Board about Trust medical educational activities

SUMMARY OF KEY ISSUES:

 The status of UHCW as a major teaching hospital remains crucial to its ability to attract high quality
staff, specialty status and associated funding. It is imperative that the Board identifies these aspects as
core to the Trust’s function and success.

 The new initiative to clarify consultant job plans must value and support their educational roles.
Procedures are in place to focus this.

 There has been an increasing interest in various aspects of faculty development for consultants
 A recent West Midlands GMC visit favourably reviewed education delivered by UHCW
 Postgraduate training and Deanery visits are being managed by relevant teams.
 There have been exciting developments within the Surgical Training Suite, Skills and Simulation Centre

SUMMARY OF KEY RISKS:

 Failure to meet the Deanery’s recommendations will lead to revisit and sanctions including the potential
withdrawal of trainees.

RECOMMENDATION / DECISION REQUIRED:

Report to be received and agreed
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ANNUAL REPORT TO UHCW TRUST BOARD – MAY 2012

Consultant issues. There has been considerable work to clarify the educational
components of consultants’ SPA time allocations. Discussions with Executives and
CDs have focussed the importance and quantity of time required to delivery different
aspects of medical education, including that of individuals with lead roles in different
areas. 2012 will see consultant job planning much more precisely defined than in
previous years and it may be expected that this should enhance standards delivered
and increase accountability.
Faculty development has been a focus latterly with wider engagement of more
consultants and juniors including courses for new consultants, and established doctors
with statutory roles supervising junior doctors and students. Several of these courses
have been incorporated into the regular Trust Mandatory Training programs, in order
to underline the Trust’s commitment to the quality of education delivered.

Postgraduate issues. There have been 10 Deanery visits to inspect training. 4 of
these were ‘triggered’ by apparently significant criticisms of training delivered.
Broadly, the Trust has responded appropriately to most of the comments made – some
substantiated and some less so. Two difficult areas remain. First, the overwhelming
front door workload, especially with regard to middle grade cover of acute medical
emergencies which arrive. This remains a major discouragement to many trainees
considering work at UHCW. Second, uncertainties around the provision of
paediatrics at GEH and implications for the approval of junior doctor rotations. Also,
the processes and departmental agreements around training in O&G have proved
difficult.

The Warwickshire Foundation School is based at UHCW and contains 192 doctors.
This year 80% of the F1 doctors are home grown from Warwick Medical School, it is
a popular scheme. It was formally reviewed by the Deanery last March with a very
favourable outcome.

Undergraduate issues. The medical school will complete its curriculum review soon
this year for approval by the University and activation for 2013. This is important but
may not change arrangements with UHCW significantly. Another important and long
standing issue has been the inadequacy of feedback from the medical school to
UHCW about quality of teaching delivered. A new system has been devised and a
staff member employed to institute this, which may be hoped will be more successful
and feed crucially into consultant appraisal and job planning (as above).

The GMC visited the W Midlands over two weeks to review medical education at all
levels below consultants, as a pilot for their new role of responsibility for these.
UHCW and GEH were ‘randomly’ selected as LEPs to be reviewed and a very
complimentary report received. There was a focus on ED and we were especially
recognised for excellent delivery of education.

The Surgical Training Suite proceeds from strength to strength, it is of international
quality. Over 1000 surgeons have now been trained there in various techniques, 400
from overseas. Innovative developments including 3D anatomy teaching for medical
students and anatomy ‘academy’ events for aspiring school sixth formers.



The Skills and Simulation centre is finally fully equipped with IT and AV
technology to support simulations involving a wide variety of staff from medical
students to specialty trainees and multidisciplinary teams of several departments.
Demand for this facility exceeds the staff’s capacity to deliver sessions and more
consultants are urgently needed to facilitate courses. Arrangements are progressing
for a formal opening event to acknowledge its status and funding contributors.

The CSB is increasingly busy with a wide variety of users. Pressure for space limits
certain newer activities. The largest contributor to its funding is SIFT and use by
medical students is fundamental to course delivery.

The Medical Education Website (www.mededcoventry.com) is becoming
increasingly established as a vehicle for useful information and organisation, both
from within and without the Trust. Over the last 6 months it received 1.5m hits.

Schools programs. There is a well established course run for sixth formers, across
Warwickshire, who are seriously considering a medical career which accepted 110
students this year and was very positively received. Additional coaching courses
were run last summer. Links with the medical school have seen an increasing number
of school visits to encourage and inform sixth form and much younger students about
the process and requirements to apply for medicine. This led and coordinated by the
UHCW Medical Education office. See www.medicalinsightcov.org.uk

Ian Fraser
Associate Medical Director for Education
May 2012
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PURPOSE OF THE REPORT / PRESENTATION:

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.

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.



UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST

REPORT TO TRUST BOARD: PUBLIC

30
th

MAY 2012

At the time of writing this report the East and Midlands SHA have not published the PMR process for
2012/13. In the absence of this the SHA have reissued the 2011/12 template so that it can be used
for April and May 2012. It is understood that the final 2012/13 template is likely to change and will
include different indicators in the Governance Risk Rating Section of the submission.

SUMMARY OF KEY ISSUES:

Based on the data provided by the relevant leads the Trust risk ratings are as detailed below:

PERIOD
Governance
Risk Rating

Financial
Risk Rating

Contractual
Position

FEB-12 Amber (2.0) Green (3.0) Amber
MAR-12 Amber (2.0) Green (4.0) Amber
APR-12 Amber (1.0) Green (3.0) Amber

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

Specified areas of insufficient assurance are:

 A&E – total time in A&E

SUMMARY OF KEY RISKS:

The governance risk rating and contractual positions are showing as Amber

RECOMMENDATION / DECISION REQUIRED:

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

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

IMPLICATIONS:

Financial: N/A

HR / Equality & Diversity: N/A

Governance: Performance against the PMR submission will impact on the trusts ability to
move forward with its Foundation Trust application

Legal: N/A
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SELF-CERTIFICATION RETURNS

Organisation Name:

University Hospitals Coventry and Warwickshire NHS Trust

Monitoring Period:

April 2012

NHS Midlands & East
Provider Management Regime

2012/13

Returns to
provider.development@westmidlands.nhs.uk by

the last working day of each month
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2012/13 In-Year Reporting

Name of Organisation: Period: April 2012

Organisational risk rating

* Please type in R, A or G

Governance Declarations

Supporting detail is required where compliance cannot be confirmed.

Governance declaration 1

Signed by: Print Name:

on behalf of the Trust Board Acting in capacity as:

Signed by: Print Name:

on behalf of the Trust Board Acting in capacity as:

Governance declaration 2

Signed by : Print Name :

on behalf of the Trust Board Acting in capacity as:

Signed by : Print Name :

on behalf of the Trust Board Acting in capacity as:

If Declaration 2 has been signed:

Target/Standard:

The Issue :

Action :

Target/Standard:

The Issue :

Action :

Please identify which targets have led to the Board being unable to sign declaration 1. For each area such as Governance, Finance, Contractual, CQC
Essential Standards, where the board is declaring insufficient assurance please state the reason for being unable to sign the declaration, and explain briefly
what steps are being taken to resolve the issue. Please provide an appropriate level of detail.

A&E: total time in A&E

Increased volume and acuity of A&E activity

Daily review and ongoing action plans both internally and with health economy

For one or some of the following declarations Governance, Finance, Service Provision, Quality and Safety, CQC essential standards or the Code of Practice
for the Prevention and Control of Healthcare Associated Infections the Board cannot make Declaration 1 and has provided relevant details below.

The board is suggesting that at the current time there is insufficient assurance available to ensure continuing compliance with all existing targets (after the
application of thresholds) and/or that it may have material contractual disputes.

Andrew Hardy

Chairman

Chief Executive Officer

Philip Townshend

Please complete sign one of the two declarations below. If you sign declaration 2, provide supporting detail using the form below. Signature may be either
hand written or electronic, you are required to print your name.

The Board is satisfied that plans in place are sufficient to ensure continuing compliance with all existing targets (after the application of thresholds), and with
all known targets going forward. The board is satisfied that plans in place are sufficient to ensure ongoing compliance with the Code of Practice for the
Prevention and Control of Healthcare Associated Infections (including the Hygiene Code) and CQC Essential standards. The board also confirms that there
are no material contractual disputes.

Contractual Position (RAG as per NHS Midlands and East PMR guidance)

Key Area for rating / comment by Provider Score / RAG rating*

1.0 (Amber)

TBC

Amber

Governance Risk Rating (RAG as per NHS Midlands and East PMR guidance)

Financial Risk Rating (Assign number as per NHS Midlands and East PMR guidance)

University Hospitals Coventry and Warwickshire

NHS Trust

NHS Trust Governance Declarations :

NHS Midlands and East organisations, subject to the Provider Management Regime, must ensure that plans in place are sufficient to ensure compliance in
relation to all national targets and including ongoing compliance with the Code of Practice for the Prevention and Control of Healthcare Associated Infections,
CQC Essential standards and declare any contractual issues.

Each organisation is required to calculate their risk score and RAG rate their current performance as per the 2011/12 Provider Management Regime, in
addition to providing comment with regard to any contractual issues and compliance with CQC essential standards:
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Ref Area Indicator Sub Sections
Thresh-

old

Weight-

ing
Apr-12 May-12

Comments where target

not achieved in month?

1 Safety Clostridium Difficile
Are you below the ceiling for your

monthly trajectory

Contract

with PCT
1.0 YES

2 Safety MRSA
Are you below the ceiling for your

monthly trajectory

Contract

with PCT
1.0 YES

Surgery 94%
Anti cancer drug treatments 98%

Radiotherapy 94%

From urgent GP RTT 85%
From consultant screening service

referral
90%

5a
Patient

Experience
RTT waiting times – admitted 95th percentile 23 wks 1.0 YES

5b
Patient

Experience
RTT waiting times – non-admitted 95th percentile 18.3 wks 1.0 YES

6 Quality
All Cancers: 31-day wait from diagnosis to

first treatment
96% 0.5 YES

all cancers 93%
for symptomatic breast patients

(cancer not initially suspected)
93%

8a Quality A&E: Total time in A&E
Total time in A&E

(95%)
≤ 4 hrs 1.0 NO

• During April 2012, 944 patients out of 13,069 attendances at

A&E were seen outside of 4 hours. This means that UHCW’s

performance was at 92.78% or 2.22% below the minimum target

of 95%.

ACTIONS:

In response to the current front door 95% performance UHCW

has developed two robust action plans: one focusing on front

door improvements and the other discharge planning. These

plans focus on the following areas:

• Capacity and control functions

• Required developments aimed at supporting and improving

current processes

• Speeding up of assessment

• Improved discharge planning

These will be monitored and performance managed through a

series of agreed matrix and project groups which will feed

through to the newly established operational performance

management structure for each of the relevant specialities. The

effect and impact on admission of pathway changes for patients

with alcohol related problems, care home admissions and

frequent flyers will also be monitored as part of this process.

The aim of this action plan is to support the improvement of the

95% target and support the achievement of 95% for quarter 1 whilst continuing to improve performance in sustainable fashion in readiness for winter pressures.

Total time in A&E

(95th percentile)
≤4 hrs

Time to initial assessment

(95th percentile)
≤15 mins

Time to treatment decision

(median)
≤60 mins

Unplanned re-attendance rate ≤5%
Left without being seen ≤5%

17
Patient

experience

Certification against compliance with

requirements regarding access to

healthcare for people with a learning

disability

N/A 0.5 yes

CQC Registration

A Safety CQC Registration
Are there any compliance

conditions on registration

outstanding.
0 1.0 No

B Safety CQC Registration
Are there any restrictive

compliance conditions on

registration outstanding.
0 2.0 No

Total Wait: 95th percentile target of <=240 mins. Apr

performance was 307 mins

Time to initial assessment: 95th percentile target of <= 15 mins.

Apr performance was 16 mins

We cannot confirm final 62 day target data until all Trusts have

validated and submitted their data onto Open Exeter as this

affects UHCW targets. The deadline for data to be submitted to
YES

Insert YES (target met in month), NO (not met in month) or N/A (as appropriate)

See separate rule for A&E

YES

University Hospitals Coventry
and Warwickshire NHS Trust

3

4

1.0

2

All cancers: 62-day wait for first treatment,

comprising either:
Quality 1.0

0.5

Quality

A&E:

NB Please record the areas not being met

in the comments sheet

No

weighting

YES

ACUTE
GOVERNANCE RISK RATINGS 2011/12

Quality
All cancers: 31-day wait for second or

subsequent treatment, comprising either:

Quality
Cancer: 2 week wait from referral to date

first seen, comprising either:
7

8b

3 GRR Acute Page 3 of 21 Enc 10.1 - PMR April 2012



Ref Area Indicator Sub Sections
Thresh-

old

Weight-

ing
Apr-12 May-12

Comments where target

not achieved in month?

C Safety
Moderate CQC concerns regarding the

safety of healthcare provision
0 1.0 No

D Safety
Major CQC concerns regarding the safety

of healthcare provision
0 2.0 No

E Safety
Formal CQC Regulatory Action resulting in

Compliance Action
0 2.0 No

F Safety
Formal CQC Regulatory Action resulting in

Enforcement Action
0 4.0 No

G Safety

NHS Litigation Authority – Failure to

maintain, or certify a minimum published

CNST level of 1.0 or have in place

appropriate alternative arrangements

0 2.0 NO

TOTAL 1.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
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Ref Area Indicator Sub Sections
Thresh-

old

Weight-

ing
Apr-12 May-12

Mar

Comments where target

not achieved in month?

Receiving F/U contact within 7

days of discharge
95%

Having formal review

within 12 months
95%

11 Quality
Minimising mental health delayed transfers

of care
≤7.5% 1.0

12 Quality
Admissions to inpatients services had

access to crisis resolution home treatment

teams

90% 1.0

13 Quality
Meeting commitment to serve new

psychosis cases by early intervention teams
95th percentile

Contract

with PCT
0.5

14 Effectiveness Data completeness: identifiers 99% 0.5

15 Effectiveness
Data completeness: outcomes for patients

on CPA
50% 0.5

17
Patient

experience

Certification against compliance with

requirements regarding access to

healthcare for people with a learning

disability

N/A 0.5

CQC Registration

A Safety CQC Registration
Compliance condition's on

registration
0 1.0

B Safety CQC Registration
Restrictive compliance conditions

on registration
0 2.0

C Safety
Moderate CQC concerns regarding the

safety of healthcare provision
0 1.0

D Safety
Major CQC concerns regarding the safety of

healthcare provision
0 2.0

E Safety
Formal CQC Regulatory Action resulting in

Compliance Action
0 2.0

F Safety
Formal CQC Regulatory Action resulting in

Enforcement Action
0 4.0

G Safety

NHS Litigation Authority – Failure to

maintain, or certify a minimum published

CNST level of 1.0 or have in place

appropriate alternative arrangements

0 2.0

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

MENTAL HEALTH

GOVERNANCE RISK RATINGS 2011/12

University Hospitals Coventry

and Warwickshire NHS Trust
Insert YES (target met in month), NO (not met in month) or N/A (as appropriate)

10 Quality
Care Programme Approach (CPA) patients,

comprising either:
1.0
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Ref Area Indicator Sub Sections
Thresh-

old

Weight-

ing
Apr-12 May-12

Mar

Comments where target

not achieved in month?

16a Quality
Category A call –emergency response

within 8 minutes
Life Threatening 75% 1.0

16b Quality
Category A call – ambulance vehicle arrives

within 19 minutes
95% 1.0

17
Patient

experience

Certification against compliance with

requirements regarding access to

healthcare for people with a learning

disability

N/A 0.5

CQC Registration

A Safety CQC Registration
Compliance condition's on

registration
0 1.0

B Safety CQC Registration
Restrictive compliance conditions

on registration
0 2.0

C Safety
Moderate CQC concerns regarding the

safety of healthcare provision
0 1.0

D Safety
Major CQC concerns regarding the safety of

healthcare provision
0 2.0

E Safety
Formal CQC Regulatory Action resulting in

Compliance Action
0 2.0

F Safety
Formal CQC Regulatory Action resulting in

Enforcement Action
0 4.0

G Safety

NHS Litigation Authority – Failure to

maintain, or certify a minimum published

CNST level of 1.0 or have in place

appropriate alternative arrangements

0 2.0

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Insert YES (target met in month), NO (not met in month) or N/A (as appropriate)
AMBULANCE

GOVERNANCE RISK RATINGS 2012/13

University Hospitals Coventry

and Warwickshire NHS Trust
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Ref Area Indicator Sub Sections
Thresh-

old

Weight-

ing
Apr-12 May-12

Mar

Comments where target

not achieved in month?

1 Saf ety Clostridium Dif f icile
Are you below the ceiling for your monthly

trajectory

Contract with

PCT
1.0

2 Saf ety MRSA
Are you below the ceiling for your monthly

trajectory

Contract with

PCT
1.0

18 Quality Delay ed Transf ers of Care
Are you below the ceiling for your monthly

trajectory

Contract with

PCT
0.5

19
Patient

Experience
GUM Access - within 48 hours 95th percentile ≤ 48 hrs 0.5

20 Ef f ectiv eness Chlamy dia Screening
Contract with

PCT
0.5

21 Ef f ectiv eness Smoking quitters
Contract with

PCT
0.5

8a Quality Minor Injuries Unit / A&E (Q1):
Total time

(95th percentile)
≤ 4 hrs 1.0

Total time

(95th percentile)
≤4 hrs

Time to initial assessment

(95th percentile)
≤15 mins

Time to treatment decision (median) ≤60 mins

Unplanned re-attendance rate ≤5%

Left without being seen ≤5%

22
Patient

Experience
6 week wait f or diagnostic 100% ≤ 6 wks 0.5

23 Saf ety New birth v isits
Contract with

PCT
0.5

24 Ef f ectiv eness HPV (Human Papillomav irus) Uptake
Contract with

PCT
0.5

25
Patient

Experience

Community equipment store response

within sev en day s
100% ≤ 7 day s 0.5

26a Saf ety
Urgent District Nurse response within 24

hours
100% ≤ 24 hrs 0.5

26b
Patient

Experience

Non-urgent District Nurse response within

48 hours
100% ≤ 48 hrs 0.5

17
Patient

experience

Certif ication against compliance with

requirements regarding access to

healthcare f or people with a learning

disability

N/A 0.5

CQC Registration

A Saf ety CQC Registration
Are there anycompliance conditions on

registration outstanding.
0 1.0

B Saf ety CQC Registration
Are there anyrestrictive compliance conditions

on registration outstanding.
0 2.0

C Saf ety
Moderate CQC concerns regarding the

saf ety of healthcare prov ision
0 1.0

D Saf ety
Major CQC concerns regarding the saf ety

of healthcare prov ision
0 2.0

E Saf ety
Formal CQC Regulatory Action resulting

in Compliance Action
0 2.0

F Saf ety
Formal CQC Regulatory Action resulting

in Enf orcement Action
0 4.0

G Saf ety

NHS Litigation Authority – Failure to

maintain, or certif y a minimum published

CNST lev el of 1.0 or hav e in place

appropriate alternativ e arrangements

0 2.0

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

COMMUNITY TRUST

GOVERNANCE RISK RATINGS 2012/13

University Hospitals Coventry and

Warwickshire NHS Trust
Insert YES (target met in month), NO (not met in month) or N/A (as appropriate)

See separate rule for MIU/A&E

8b Quality

MIU / A&E/ WiC (f rom Q2):

NB Please record the areas not being met

in the comments column

No

weighting
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FINANCIAL RISK RATING 2012/13

Criteria Indicator Weight 5 4 3 2 1

Annual

Plan

2011/12

Apr-12 May-12

Mar

Comments on Performance in Month

Underlying

performance
EBITDA margin % 25% 11 9 5 1 <1 5

Planned performance is 11.2% for 2012/13

Achievement

of plan
EBITDA achieved % 10% 100 85 70 50 <50 4

Return on assets % 20% 6 5 3 -2 <-2 3
This is the score for Net Return after Financing
as calculated under the new Monitor Compliance
Framework

I&E surplus margin % 20% 3 2 1 -2 <-2 2 12/13 Plan shows a 0.5% surplus

Liquidity Liquid ratio days 25% 60 25 15 10 <10 2
Improvement necessitates ongoing increases in
liquidity

Average Weighted Average 100% 0.0 3.2 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Overriding

rules
Overriding rules

Overall

rating
Final Overall rating 0.0 3.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Weighted average adjsuted to reflect whole
number rating

Overriding Rules :

Max Rating

3
3
2
2
3
1
2

Financial

efficiency

Risk Ratings

University Hospitals Coventry and Warwickshire NHS
Trust

Rule

Two Financial Criteria at "2"

Plan not submitted complete and correct
PDC divident not paid in full

Insert the Score (1-5) Achieved for each Criteria Per Month

One Financial Crieterion at "1"
One Financial Crieterion at "2"

Plan not submitted on time

Two Financial Criteria at "1"
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FINANCIAL RISK TRIGGERS 2012/13

Criteria Apr-12 May-12 Mar Comments on Performance in Month

1
Unplanned decrease in EBITDA margin in two
consecutive quarters

No

Based on Q3 & Q4 performance for 2011/12. M1
performance for 12/13 is below plan. (M12 performanc was on
line - so if the indicator were 2 consecutive months, green
performance would still be reported)

2
Quarterly self-certification by trust that the financial risk
rating (FRR) may be less than 3 in the next 12 months

No
Forecast outturn for 2012/13 remains at 3 - under the new
compliance frameowrk

3 FRR 2 for any one quarter Yes
The Month 1 in-year performance is an FRR of 2 - although
the forecast for 2012/13 delivery remains at 3

4
Working capital facility (WCF) agreement includes default
clause

n/a
Currently we do not have a WCF

5
Debtors > 90 days past due account for more than 5% of
total debtor balances

Yes
Action - Increased focus on debt recovery

6
Creditors > 90 days past due account for more than 5% of
total creditor balances

Yes
Issues around large intra-NHS balances

7
Two or more changes in Finance Director in a twelve
month period

No

8
Interim Finance Director in place over more than one
quarter end

No
Substantive Chief Finance Officer appointed. Commenced in
post 1st January 2012.

9
Quarter end cash balance <10 days of operating
expenses

Yes
Improvement necessitates ongoing increases in liquidity - M1
2012/13 position also <10 days of operating expenditure

10 Capital expenditure < 75% of plan for the year to date No
Capital expenditure < 75% of plan for Month 1

TOTAL 4 0 0 0 0 0 0 0 0 0 0 0

NB Scoring: An answer of "YES" = 1.0

RAG RATING :

GREEN = Score between 0 and 1

AMBER = Score between 2 and 4

RED = Score over 5

University Hospitals Coventry and Warwickshire NHS Trust

Insert "Yes" / "No" Assessment for the Month
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CONTRACTUAL RISK RATINGS
2012/13

Criteria RAG Apr-12 ##### Comments on Performance in Month

All key contracts are agreed and signed.
Both the NHS Trust and commissioner are
fulfilling the terms of the contract.
There are no disputes or performance notices in
place.

G

The NHS Trust and commissioner are in dispute
over the terms of the contract.
Performance notices have been issued by one
or both parties.

A A

Full sign-off of the 2012/13 contract.
However, there is still a contract query
which has not been closed down from
11/12 relating to the performance against
the 95th percentile total time spent by
patients in the A&E department clinical
quality indicato

One or more key contract is not signed by the
start of the period covered by the contract.
There is a dispute over the terms of the contract
which might, or will, necessitate SHA
intervention or arbitration.
The parties are already in arbitration.

R

University Hospitals Coventry and Warwickshire
NHS Trust

Insert R, A or G into appropriate row for the Month
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Unit Apr-12 May-12 Mar Comments on Performance in Month

1 SHMI - latest data Ratio 105.3
The SHMI is produced and published quarterly by the NHS
IC. 107.3 relates to published data in April.

2
Venous Thromboembolism
(VTE) Screening

% 93.4

3a Elective MRSA Screening % 137.96
1828 tests were undertaken on patients needing screening
out of the 1325 total number of admissions.

3b
Non Elective MRSA
Screening

% 65.28

4
Single Sex Accommodation
Breaches

Number 0

5
Open Serious Incidents
Requiring Investigation (SIRI)

Number
16

7

Open SIRIs
Number that were over the 45 day target on the last day of
the month

6 "Never Events" in month Number 0

7
CQC Conditions or Warning
Notices

Number 0

8
Open Central Alert System
(CAS) Alerts

Number 12

9
RED rated areas on your
maternity dashboard?

Number 2
1. Caesarean section rate 26.84%

2.Breast feeding at delivery 75.61% inclusive of still births and neonatal deaths.

Statistics will also be calculated excluding SB a

10
Falls resulting in severe
injury or death

Number 0
interpreted as those falls incidents graded as 'major' or
'catastrophic'

11 Grade 3 or 4 pressure ulcers Number 2 Hospital Acquired - avoidable

12
100% compliance with WHO
surgical checklist

Y/N N Apr 97.7%

13 Formal complaints received Number 41

14
Agency and bank spend as a
% of turnover

% 2.9

15 Sickness absence rate % 4.59

University Hospitals Coventry and Warwickshire NHS Trust

Insert Performance in Month

QUALITY

Criteria
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For each statement, the Board is asked to confirm the following:

For CLINICAL QUALITY, that: Response

1 ü

If the Trust Board is unable to make the above statement, the Board must:

2

3

4

5

For SERVICE PERFORMANCE, that: Response

6 ü
For RISK MANAGEMENT PROCESSES, that: Response

7 

8 
9 

10 

11 
Response

12 
Response

13 
14 
15 
16 
17 

Signed on behalf of the Trust: Print name Date

CEO Andrew Hardy

Philip Townshend

Chair Philip Townshend

April 2012
Board Statements

Issues and concerns raised by external audit and external assessment groups (including reports for NHS Litigation
Authority assessments) have been addressed and resolved. Where any issues or concerns are outstanding, the board
is confident that there are appropriate action plans in place to address the issues in a timely manner

The management structure in place is adequate to deliver the annual plan objectives for the next three years.

The Board is satisfied that all directors are appropriately qualified to discharge their functions effectively, including
setting strategy, monitoring and managing performance, and ensuring management capacity and capability

The selection process and training programmes in place ensure that the non-executive directors have appropriate
experience and skills

University Hospitals Coventry and Warwickshire NHS Trust

A Statement of Internal Control (“SIC”) is in place, and the trust is compliant with the risk management and assurance
framework requirements that support the SIC pursuant to the most up to date guidance from HM Treasury (see
http://www.hm-treasury.gov.uk)

The management team have the capability and experience necessary to deliver the annual plan

For COMPLIANCE WITH THE NHS CONSTITUTION, that:

The Board maintains its register of interests, and can specifically confirm that there are no material conflicts of interest
in the Board

The trust has achieved a minimum of Level 2 performance against the key requirements of the Department of Health’s
Information Governance Toolkit

The Board is assured that the trust will, at all times, have regard to the NHS constitution

The necessary planning, performance management and risk management processes are in place to deliver the annual
plan

All recommendations to the board from the audit committee are implemented in a timely and robust manner and to the
satisfaction of the body concerned

Be satisfied that the Trust is embedding patient experience into the service design, improvement and delivery cycle.

For BOARD, ROLES, STRUCTURES AND CAPACITY, that:

The Board is satisfied that, to the best of its knowledge and using its own processes and having had regard to the SHA's
Provider Management Regime (supported by Care Quality Commission information, its own information on serious
incidents, patterns of complaints, and including any further metrics it chooses to adopt), its NHS trust has, and will keep
in place, effective arrangements for the purpose of monitoring and continually improving the quality of healthcare
provided to its patients.

Be satisfied that, to the best of its knowledge and using its own processes (supported by CQC information and including
any further metrics it chooses to adopt), its Trust has, and will keep in place, effective arrangements for the purpose of
monitoring and continually improving the quality of healthcare provided to its patients.

Be satisfied that, to the best of its knowledge and using its own processes, plans in place are sufficient to ensure
ongoing compliance with the CQC's registration requirements

Certify it is satisfied that processes and procedures are in place to ensure that all medical practitioners providing care
on behalf of the NHS foundation trust have met the relevant registration and revalidation requirements.

The board is satisfied that plans in place are sufficient to ensure ongoing compliance with all existing targets (after the
application of thresholds), and compliance with all targets due to come into effect during 2011/12.
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NHS Midlands and East Provider Management Regime

Area Details

1 C.Diff Performance against contract with main commissioner

2 MRSA

MRSA objective: those trusts which are not in the best performing quartile for MRSA should deliver performance that is at least in line with the
MRSA objective target figures calculated for them by DH. The SHA expects those NHS trusts without a centrally calculated MRSA objective to
agree an MRSA target for 2011/12 that at least maintains existing performance.

Where a trust has an annual MRSA objective of six cases or fewer and has reported six cases or fewer in the year to date, the MRSA
objective will not apply for the purposes of the SHA's Provider Management Regime

If a trust with an annual objective of six cases or fewer declares a risk of exceeding the de minimis level and its annual MRSA objective in-
year, but has not yet done so, it will be required to [provide, and then] report monthly against, an MRSA action plan until the risk has been
satisfactorily addressed.

3
Cancer:
31 day wait

31-day wait: measured from cancer treatment period start date to treatment start date. Failure against any threshold represents a failure
against the overall target. The target will not apply to trusts having five cases or less in a quarter.

4
Cancer:
62 day wait

62-day wait: measured from day of receipt of referral to treatment start date. This includes referrals from screening service and other
consultants, including consultant upgrades. Failure against either threshold represents a failure against the overall target. The target will not
apply to trusts having five cases or less in a quarter.

For patients referred from one provider to another, breaches of this target are automatically shared and treated on a 50:50 basis. These
breaches may be reallocated in full back to the referring organisation(s) provided there is written agreement to do so between the relevant
providers (signed by both Chief Executives) in place at the time the trust makes its monthly declaration to the SHA.

RTT
While performance is measured on an aggregate basis, NHS trusts are required to meet the threshold on a monthly basis – consequently
failure in any month represents failure for the quarter and should be reported via the exception reporting process.

6 Cancer Measured from decision to treat to first definitive treatment. The target will not apply to trusts having five cases or fewer in a quarter.

7 Cancer
Measured from day of receipt of referral – existing standard (includes referrals from general dental practitioners and any primary care
professional). Failure against either threshold represents a failure against the overall target. The target will not apply to trusts having five
cases or fewer in a quarter.Specific guidance and documentation concerning cancer waiting targets can be found at:
http://nww.connectingforhealth.nhs.uk/nhais/cancerwaiting/documentation

8a A&E (Q1) In Quarter one - 95th percentile waits for 4 hours or less to be used

8b A&E (Q2) From Quarter two:
• 95th percentile waits for 4 hours or less to be used
• Time to initial assessment: for ambulance arrivals. Initial assessment to include a pain score and early warning score.
• Time to treatment decision: time from arrival to see a decision-making clinician (defining management plan and may potentially discharge
• Unplanned reattendance rate: within 7 days of original attendance. Includes patients referred back by another health professional. The SHA
will not score this for paediatric specialist NHS trusts.
• Left without being seen
The SHA will keep these measures under review during 2011/12 and may change its implementation in line with national policy.

9 Stroke The SHA will consider its introduction during 2011/12 following publication of DH's technical guidance.

10 Mental 7-day follow up:
Health:
CPA

Numerator:
The number of people under adult mental illness specialties on Care Programme Approach who were followed up (either by face-to-face
contact or by phone discussion) within seven days of discharge from psychiatric inpatient care.
Denominator:
the total number of people under adult mental illness specialties on Care Programme Approach who were discharged from psychiatric
Contact can include face-to-face or telephone contact. Guidance on what should and should not be counted when calculating the
achievement of this target can be found on Unify2.
For 12 month review (from Mental Health Minimum Data Set):

Numerator:
The number of adults in the denominator who have had at least one formal review in the last 12 months. Date last seen by care coordinator
will be used as a proxy for formal Care Programme Approach review during 2011/12.
Denominator:
The total number of adults who have received secondary mental health services and who were on the Care Programme Approach at any
point during the reporting period.
For full details of the changes to the Care Programme Approach process, please see the implementation guidance, Refocusing the Care
Programme Approach on the Department of Health’s website.
All patients discharged to their place of residence, care home, residential accommodation, or to non-psychiatric care must be followed up
within seven days of discharge. Where a patient has been transferred to prison, contact should be made via the prison in-reach team.
Exemptions from both the numerator and the denominator of the indicator include:

• patients who die within seven days of discharge;
• where legal precedence has forced the removal of a patient from the country; or
• patients discharged to another NHS psychiatric inpatient ward.

11 Mental Health: Numerator:
The number of non-acute patients (aged 18 and over) whose transfer of care was delayed averaged over the quarter.

DTOC Denominator:
Number of non-acute patients (aged 18 and over) admitted to the trust, summed across the quarter. Delayed transfers of care attributable to
social care are excluded.

12 Mental This indicator applies only to admissions to the NHS trust’s mental health psychiatric inpatient care. The following cases can be excluded:

Health: • admissions to psychiatric intensive care units;
I/P and • internal transfers of service users between wards in a trust and transfers from other trusts;
CRHT • patients recalled on Community Treatment Orders; or

• patients on leave under Section 17 of the Mental Health Act 1983.
An admission has been gate-kept by a crisis resolution team if they have assessed the service user before admission and if they were
involved in the decision-making process, which resulted in admission.
For full details of the features of gate-keeping, please see Guidance Statement on Fidelity and Best Practice for Crisis Services on the
Department of Health’s website.
As set out in Guidance Statement on Fidelity and Best Practice for Crisis Services the crisis resolution home treatment team should:

a) provide a mobile 24 hour, seven day a week response to requests for assessments;
b) be actively involved in all requests for admission: for the avoidance of doubt, ‘actively involved’ requires face to face contact unless it can be

demonstrated that face-to-face contact was not appropriate or possible. For each case where face-to-face contact is deemed inappropriate,
a declaration that the face-to-face contact was not the most appropriate action from a clinical perspective will be required;

c) be notified of all pending Mental Health Act assessments;
d) be assessing all these cases before admission happens; and

The SHA will not utilise a general rounding principle when considering compliance with these targets and standards, e.g. a performance of 94.5% will be considered as failing to

achieve a 95% target. However, exceptional cases may be considered on an individual basis, taking into account issues such as low activity or thresholds that have little or no

tolerance against the target, e.g. those set between 99-100%.

Ref

5a&b

Thresh-

olds
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NHS Midlands and East Provider Management Regime

Area DetailsRef

e) be central to the decision making process in conjunction with the rest of the multidisciplinary team

13 Mental Health
Monthly performance against commissioner contract. Threshold represents a minimum level of performance against contract performance,
rounded down.

14 Mental Patient identity data completeness metrics (from Mental Health Minimum Data Set) to consist of:
Health: • NHS number;
MDS • Date of birth;

• Postcode (normal residence);
• Current gender;
• Registered General Medical;
• Practice organisation code; and
• Commissioner organisation code.

Numerator: count of valid entries for each data item above.
NB For details of how data items are classified as VALID please visit the data quality constructions available on the Information Centre’s website:

www.ic.nhs.uk/services/mhmds/dq
Denominator: total number of entries.

15 Mental Outcomes for patients on Care Programme Approach:
Health: • Employment status:
CPA Numerator:

The number of adults in the denominator in paid employment (i.e. those recorded as ‘employed’) at the time of their most recent assessment,
formal review or other multi-disciplinary care planning meeting, in a financial year. Include only those whose assessments or reviews were
carried out during the reference period. The reference period is the last 12 months working back from the end of the reported quarter.

Denominator:
The total number of adults (aged 18-69) who have received secondary mental health services and who were on the Care Programme
Approach at any point during the reported quarter.

• In settled accommodation:
Numerator:
The number of adults in the denominator who were in settled accommodation at the time of their most recent assessment, formal review or
other multi-disciplinary care planning meeting. Include only those whose assessments or reviews were carried out during the reference
period. The reference period is the last 12 months working back from the end of the reported quarter.
Denominator:
The total number of adults (aged 18-69) who have received secondary mental health services and who were on the Care Programme
Approach at any point during the reported quarter.

• Having an HoNOS assessment in the past 12 months:
Numerator:
The number of adults in the denominator who have had at least one HoNOS assessment in the past 12 months. NOTE: When implemented
MHMDS v4 will allow services to report all HoNOS variants, including those for young people and people in secure services. Until this time
trusts should report standard HoNOS inclusive of all ages and ward types.
Denominator:
The total number of adults who have received secondary mental health services and who were on the Care Programme Approach during the
reference period.

Ambulance
Cat A

Life threatening

17 Learning Meeting the six criteria for meeting the needs of people with a learning disability, based on recommendations set out in Healthcare for All
(2008):a) Disabilities:

Access
Does the NHS trust have a mechanism in place to identify and flag patients with learning disabilities and protocols that ensure that pathways
of care are reasonably adjusted to meet the health needs of these patients?

b) to healthcare Does the NHS trust provide readily available and comprehensible information to patients with learning disabilities about the following criteria?:
• treatment options;
• complaints procedures; and
• appointments.

c) Does the NHS trust have protocols in place to provide suitable support for family carers who support patients with learning disabilities?
d) Does the NHS trust have protocols in place to routinely include training on providing healthcare to patients with learning disabilities for all

staff?
e) Does the NHS trust have protocols in place to encourage representation of people with learning disabilities and their family carers?
f) Does the NHS trust have protocols in place to regularly audit its practices for patients with learning disabilities and to demonstrate the findings

in routine public reports?
Note: Boards are required to certify that their trusts meet requirements a to f above at the annual plan and in each quarter. Failure to do so
will result in the application of the service performance score for this indicator.

18 DTCs Performance against contract with main commissioner

19 GUM Access to GUM within 48hours against a target of 95% compliance.
Access

20 Chlamydia Performance against contract with main commissioner
Screening

21 Smoking Performance against contract with main commissioner
Quitters

22 6 Wk Wait Access to diagnostics against a target of 100% compliance
Diagnostics

23 New birth Performance against contract with main commissioner
visits

24 HPV Human Papillomavirus (HPV) uptake
Performance against contract with main commissioner

25 Comm'ty Responses within 7 days
Equip Store

26 a Urgent DN Response by a DN within 24 hours of receiving an urgent request / referral

26 b Non-Urgent DN Response by a DN within 48 hours of receiving a non-urgent request / referral

16a
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UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST

REPORT TO TRUST BOARD: PUBLIC

30
th

May 2012

Subject: UHCW Operational Performance Report
Report By: Sharon Beamish, Interim Chief Operating Officer
Author: Simon Reed – Head of Performance Management
Accountable Executive
Director:

Sharon Beamish, Interim Chief 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 year-end operational performance for 2011/12 for the Trust against the
national DH and Monitor performance frameworks and the regional East and Midlands SHA
performance framework

 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 for 2012/13

SUMMARY OF KEY ISSUES:

 Performance against the Monitor Compliance Framework:

2011/12 out-turn:

PERIOD Quarter 1 Quarter 2 Quarter 3 Quarter 4
RATING Amber/Red Amber/Red Amber/Red Amber /Red

2012/13 month 1:

PERIOD April 2012
RATING Amber/Green

 Performance against the NHS Performance Framework

2011/12 out-turn:

PERIOD Quarter 1 Quarter 2 Quarter 3 Quarter 4

RATING Performing
Performance
Under Review

Performance
under review

Under-
performing



UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST

REPORT TO TRUST BOARD: PUBLIC

30
th

May 2012

2012/13 month 1:

 Performance Against the East and Midlands SHA Provider Management Regime

2011/12 out-turn:

PERIOD
Governance
Risk Rating

Financial
Risk Rating

Contractual
Position

FEB-12 Amber (2.0) Green (3.0) Amber
MAR-12 Amber (2.0) Green (4.0) Amber

2012/13 month 1:

PERIOD
Governance
Risk Rating

Financial
Risk Rating

Contractual
Position

APR-12 Amber (1.0) Green (3.0) Amber

PERIOD Quarter 1
RATING Performing

SUMMARY OF KEY RISKS:

TARGETS IN EXCEPTION FOR 2011/12 OUT-TURN:

 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 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 time to treatment in A&E Department (median wait) target
 Performance against the Stroke time spent on a stroke ward target

TARGETS IN EXCEPTION FOR 2012/13 MONTH 1:

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

 Performance against the Delayed transfers of care target

TARGETS POSING A CHALLENGE FOR 2012/13:

 Performance against the C-diff target
 Performance against the MRSA target
 Performance against the 18 week targets in general
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RECOMMENDATION / DECISION REQUIRED:

 The Trust Board are asked to note the changes to the Monitor Compliance framework for some indicators
in 2012/13

 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:

2011/12 out-turn:

o C-diff target: More frequent cleaning performance framework and meetings introduced and
changes have been implemented to the testing and reporting process

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; additional SpRs working at the
weekend, reconfiguration of ward 23 and a revised clinical model has been agreed.

o Total time in A&E 95th percentile: Progression of the joint action plan and work with ECIST;
additional SpRs working at the weekend, reconfiguration of ward 23 and a revised clinical model
has been agreed.

o Time to initial assessment (95th percentile) target: Active triage management is being
implemented

o Delayed discharges: The Discharge Action Plan has been signed off by COG, long delay patients
are being targeted and Section 256 finding has been used to appoint additional staff

2012/13 month 1:

o A&E: Maximum waiting time of four hours from arrival to admission/transfer/discharge: UHCW
has developed two robust action plans: one focusing on front door improvements and the other
discharge planning

o Delayed transfers of care: The Trust has an internal Discharge Action Plan and there are also
specific relevant actions in the Arden Cluster work plan

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

IMPLICATIONS:

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

HR / Equality & Diversity:  None identified

Governance:  Performance against the Monitor Compliance Framework rating and PMR
submission 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
Quality Governance Committee Remuneration Committee
Finance and Performance Committee Executive Meeting
Audit Committee
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PERFORMANCE REPORT FOR 2011-12 OUT-TURN AND 2012-13 MONTH 1
(APRIL 2012)

1. EXECUTIVE SUMMARY OF PERFORMANCE

This Executive version of the Operational 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 and 2012/13 Monitor Compliance Framework (national)
 2011/12 and 2012/13 Department of Health NHS Performance

Framework (national)
 2011/12 and 2012/13 Provider Management Regime (regional)

The Performance Report highlights targets in exception against required
thresholds (section 4 for 2011/12 out-turn and section 5 for 2012/13 month 1)
and targets which posed the University Hospitals of Coventry and
Warwickshire a challenge to deliver in 2011/12 (section 6) and will pose a
challenge to deliver in 2013/13 (section 7)

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 2011/12 Out-turn

Table 1 shows monitoring by UHCW for the period April to March 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 Quarter 4
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 
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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.

1.2. Monitor Compliance Framework Rating 2012/13 Month 1 (April 2012)

Table 3 shows monitoring by UHCW for the period 1 April to 30 April 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 3

PERIOD April 2012
RATING Amber/Green

1.3. Department of Health NHS Performance Framework Rating 2011/12 Out-
turn

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 4 below provides the Trust’s assessment for the NHS Performance
Framework quality of services rating, based on the level of performance for
2011/12 out-turn.

Table 4

PERIOD Quarter 1 Quarter 2 Quarter 3 Quarter 4
RATING Performing Performance Performance Under-
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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 5 below (a high score is good).

Table 5

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

1.4. Department of Health NHS Performance Framework Rating 2012/13
Month 1 (April 2012)

Table 6 below provides the Trust’s assessment for the NHS Performance
Framework quality of services rating, based on the current level of
performance (April 2012).

Table 6

PERIOD April 2012
RATING Amber/Green

1.5. 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.

Based on the data provided by the relevant leads the Trust risk ratings are as
detailed in Table 7;

Table 7

PERIOD
Governance
Risk Rating

Financial
Risk Rating

Contractual
Position

FEB-12 Amber (2.0) Green (3.0) Amber
MAR-12 Amber (2.0) Green (4.0) Amber
APR-12 Amber (1.0) Green (3.0) Amber

2. 2011/12 OUT-TURN PERFORMANCE (Table 8)

Under Review under review performing
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THRES-
HOLD

Q4
OUT-
TURN

T
R

E
N

D
(3

)

RAG RISK (4)

E1
Clostridium Difficile – meeting
the Clostridium Difficile
objective

  ≤86 90  R High

C2 MRSA – meeting the MRSA
objective

  4 1  G High

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

  ≥ 93% 94.20  G Low

4

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

  ≥ 93% 94.22  G Low

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

  ≥ 96% 99.67  G Low

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

  ≥ 94% 99.66  G Low

7

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

  ≥ 98% 100  G Low

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

  ≥ 94% 97.66  G Low

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

  ≥ 85% 87.11  G Low

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

  ≥ 90% 97.99  G Low

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

 ≥ 85% 92.75  G Medium

C12 RTT – admitted – 95th
percentile (1)

 
≤ 23 

weeks
21.60  G High

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

 
≤ 18.3 
weeks

17.00  G High

C14 RTT – incomplete – 95th
percentile (1)


≤ 28 

weeks
16.70  G High
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HOLD

Q4
OUT-
TURN

T
R

E
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D
(3

)

RAG RISK (4)

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

 ≥ 90% 92.17  G High

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

 ≥ 95% 96.55  G High

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

 ≥ 95% 
93.95

%
 R High

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


≤ 240 

minutes
337  R High

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

 
≤ 15 

minutes
16.00  R High

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

 
≤ 60 

minutes
60.00  G High

24
Unplanned reattendance rate
(2)

  ≤ 5% 1.88%  G Low

26 Left department without being
seen rate (2)

  ≤ 5% 2.50%  G Low

27

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

 ≤ 5% 4.52  G Low

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

 ≥ 80% 82.69  G Medium

E30
Delayed transfers of care

 ≤ 3.5% 5.48  R High

E30 Delayed transfers of care
(SHA Definition)

 ≤ 3.5% 4.89  R High

31

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


Complia

nce
G  G Medium

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

the previous month

(2)
For Quarter 1 the data completeness/quality measure will apply for the NHS Performance

Framework. From Quarter 2 the NHS Performance Framework measure will be based on
performance.
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(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. CURRENT PERFORMANCE (Table 9)

TARGET

2
0
1
2
/1

3
M

O
N

IT
O

R
C

O
M

P
L

IA
N

C
E

F
R

A
M

E
W

O
R

K

2
0
1
2
/1

3
N

H
S

P
E

R
F

O
R

M
A

N
C

E
F

R
A

M
E

W
O

R
K

THRES-
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APR-12
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T
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D
(2

)

RAG RISK (3)

C1
Clostridium Difficile –
meeting the Clostridium
Difficile objective

  ≤ 70 5  G High

C2

Methicillin-resistant
Staphylococcus aureus
(MRSA) bacteraemia –
meeting the MRSA objective

  ≤ 2 0  G High

3

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

  ≥ 94%   Low

4

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

  ≥ 98%   Low

5

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

  ≥ 94%   Low

6

All cancers: 62-day wait for
first treatment - from urgent
GP referral for suspected
cancer (1)

  ≥ 85%   Low
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RAG RISK (3)

7

All cancers: 62-day wait for
first treatment - from NHS
Cancer Screening Service
referral (1)

  ≥ 90%   Low

C8

Maximum time of 18 weeks
from point of referral to
treatment in aggregate –
admitted (1)

  ≥ 90% 93.7%  G High

C9

Maximum time of 18 weeks
from point of referral to
treatment in aggregate –
non-admitted (1)

  ≥ 95% 97.0%  G High

C10

Maximum time of 18 weeks
from point of referral to
treatment in aggregate –
patients on an incomplete
pathway (1)

  ≥ 92% 95.8%  G High

C11
RTT delivery in all specialties
(1)   0 6  A High

12
Diagnostic Test Waiting
Times (1)   < 1%  Low

13
All cancers: 31-day wait from
diagnosis to first treatment (1)   ≥ 96%   Low

14

Cancer: two week wait from
referral to date first seen,
comprising - all urgent
referrals (cancer suspected)
(1)

  ≥ 93%   Low

15

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

  ≥ 93%   Medium

E16
A&E: maximum waiting time
of four hours from arrival to
admission/transfer/discharge

  ≥ 95% 92.78  R High

17

Certification against
compliance with
requirements regarding
access to healthcare for

 
Compli-

ance
Complia

nt
 G Low
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people with a learning
disability

E18 Delayed transfers of care  ≤ 3.5% 5.19  R High

19
Mixed Sex Accommodation
Breaches

 0.00% 0  G Low

20 VTE Risk Assessment   ≥ 90% 93.4  G Low

(1)
Due to validation processes undertaken against this data for April will be reported in June

2012

(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

4. 2011/12 OUT-TURN 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:
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 This indicator is in exception (RED) in the
following performance framework:

o 2011/12 Monitor Compliance
Framework

 In March 2012 there were 6 C-Diff infections in
UHCW. Year-to-date, there have been 90 C-
Diff infections. This is 4 (4.7%) above the
cumulative trajectory of 86 for the period 1
April 2011 to 31 March 2012.

 The year-end position represents a 14%
reduction from previous year.

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.

 The testing and reporting process has been
reviewed against new national and local
guidance and changes implemented
accordingly.

 With support of Arden Cluster, a request was
submitted to the Department of Health to
unlock data during Oct-Dec, when PCR testing
was in place. This request was denied.

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
 During March 2012, 1,722 patients out of

17,709 attendances at A&E were seen outside
of 4 hours. This means that UHCW’s
performance was at 90.28% or 4.72% below
the minimum target of 95%. Year-to-date,
10,427 or 93.95% patients out of 172,278
were seen outside of 4 hours. This is 1.05%
below the target and therefore UHCW has not
achieved the target at the end of the financial
year.

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

HOURS FROM ARRIVAL TO ADMISSION, TRANSFER OR DISCHARGE

84.00%

86.00%

88.00%

90.00%

92.00%

94.00%

96.00%

98.00%

% UHCW %Month UHCW %Cumulative

ACTIONS:
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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) in
improving the flow through the Trust. The ED
clinical model was described as an exemplar
in the country by ECIST

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

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

 The executive team have met with the clinical
leads for A&E and Acute Medicine to discuss
the clinical model in detail and an a revised
model has been agreed. This will be rolled out
over the coming months with support of
Sharon Beamish who will be helping to lead
this work

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 March 2012, the 95th percentile total

waiting time for all A&E attendances
(excluding planned follow ups) was 337
minutes. This is 97 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
240 minutes. This matched the target of 240
minutes. However, the 95th percentile wait for
admitted patients was 550 minutes. This was
310 minutes above the target.

ACTIONS:

95th Percentile total Wait time for A&E Attendances
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 As above for E17

E20: TIME TO INITIAL ASSESSMENT (95TH
PERCENTILE)

KEY ACTIONS/COMMENTS:
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 This indicator is in exception (RED) in the
following performance framework:

o 2011/12 NHS Performance Framework
 At the end of Quarter 4 2012 the 95th

percentile waiting time to initial assessment for
ambulance arrivals was 16 minutes. This is 1
minute above the target of 15 minutes.

 The cumulative, year-end position for this
target was 16 minutes. This was 1 minute
above the target.

ACTIONS:

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

 Also see actions for Target E17 above.

E30: DELAYED TRANSFERS OF CARE KEY ACTIONS/COMMENTS:

TRUST LEVEL - DELAYED TRANSFERS OF CARE AS A PERCENTAGE OF ADMISSIONS
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TRUST LEVEL - DELAYED TRANSFERS OF CARE AS A PERCENTAGE OF OCCUPIED BEDS
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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 March 2012 there
were 209 or 5.29% delayed transfers of care
out of 3,954 admissions. This is 1.79% above
the target of 3.50%. Year-to-date, there have
been 2,765 or 5.48% delayed transfers of care
out of 50,490 admissions. This is 1.98%
above the target of 3.50%.

b) SHA Definition: This definition is used by the
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
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transfer of care was delayed each week. In
March 2012 there were 45 or 4.24% delays
from 1,061 occupied beds. This is 0.74%
above the target of 3.5%. Year to date there
have been 622 or 4.89% delays from 12,726
occupied beds. This is 1.39% above the
target of 3.50%

ACTIONS:

 Dr Balcombe in his role as Clinical lead for
Discharge received sign off from the Chief
Officer group for his discharge action plan
which includes daily board rounds for all
wards and regular MDT’s to target delayed
patients. The work is being co led by Michelle
Linnane with support of Barbara Bains who is
supporting the team 2 days a week

 QFI are 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

 Section 256 funding has been used to appoint
additional Integrated Discharge Team staff,
CHC screeners, Mental Health assessors and
these staff as waiting to begin in post

5. 2012/13 MONTH 1 EXCEPTION REPORTS

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

E16: A&E: MAXIMUM WAITING TIME OF
FOUR HOURS FROM ARRIVAL TO
ADMISSION/TRANSFER/DISCHARGE

KEY ACTIONS/COMMENTS:

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

o 2012/13 Monitor Compliance Framework
o 2012/13 NHS Performance Framework

 During April 2012, 944 patients out of 13,069
attendances at A&E were seen outside of 4 hours.
This means that UHCW’s performance was at
92.78% or 2.22% below the minimum target of
95%.

ACTIONS:
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UHCW TRUST - PERCENTAGE OF A&E PATIENTS SEEN WITHIN 4 HOURS FROM ARRIVAL TO

ADMISSION, TRANSFER OR DISCHARGE
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In response to the current front door 95% performance
UHCW has developed two robust action plans: one
focusing on front door improvements and the other
discharge planning. These plans focus on the following
areas:

 Capacity and control functions
 Required developments aimed at supporting and

improving current processes
 Speeding up of assessment
 Improved discharge planning

These will be monitored and performance managed
through a series of agreed matrix and project groups
which will feed through to the newly established
operational performance management structure for
each of the relevant specialities. The effect and impact
on admission of pathway changes for patients with
alcohol related problems, care home admissions and
frequent flyers will also be monitored as part of this
process.

The aim of this action plan is to support the
improvement of the 95% target and support the
achievement of 95% for quarter 1 whilst continuing to
improve performance in sustainable fashion in
readiness for winter pressures.

The action plan was sent to the Strategic Health
Authority on the 15/5/12

In addition 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

Work to develop the agreed front door clinical model in
detail as begun supported by Newton group analysis.
This will be rolled out over the coming months with
support of Sharon Beamish Chief Operating Officer
who is leading this work.

E18: DELAYED TRANSFERS OF CARE KEY ACTIONS/COMMENTS:

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

o 2011/12 NHS Performance Framework
 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 April 2012 there were 55 or
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5.19% delays from 1,059 occupied beds. This is
1.69% above the target of 3.5%.

ACTIONS:

TRUST LEVEL - DELAYED TRANSFERS OF CARE AS A PERCENTAGE OF OCCUPIED BEDS
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The Trust recognises the position with regard to
Delayed Transfers of Care and over the last six months
has been working proactively to improve the situation
and implement fundamental changes to discharge
planning. It must however be recognised that this is a
health economy wide responsibility, including UHCW.
The Trust has good relationships with its partner
organisations to work towards these improvements.
The Trust has an internal Discharge Action Plan and
there are also specific relevant actions in the Arden
Cluster work plan. The Trust has appointed a
Discharge Director and a Lead Nurse for Patient Care
Standards and Discharge, to drive the implementation
and roll out of the action plans, with full roll out planned
by 31.7.12. The situation is strictly monitored internally
alongside twice weekly provider discussions.

The UHCW discharge action plan will address a
number of operational issues as well as implementing a
number of clinical actions across inpatient wards in the
Trust. Many of the actions aim to improve UHCW
internal processes and decision making with regard to
patient flow and discharge. This will lead to a reduction
of internal waits and the setting of more challenging
timescales with regard to discharge. A major risk of this
internal improvement alone is that the pressure on
external agencies will increase leading to a potential
increase in Delayed Transfers of Care, unless a health
economy approach is followed. The target of Delayed
Transfers of Care must, therefore, not be considered as
a target solely for one organisation, as improvement in
performance in this area requires engagement and
cooperation from all agencies.

The expectation is that the internal improvements
within UHCW will be completed by the end of July
2012. At the same time this work is being undertaken,
discussions are required amongst all agencies at a
senior level to ensure that Delayed Transfers of Care
are reduced. The expectation is that these discussions
will lead to a reduction in Delayed Transfers of Care by
the end of Quarter 2 2012.

6. 2011/12 OUT-TURN CHALLENGES (Not included in Section 4)
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The following targets were considered to pose a challenge for UHCW to deliver
during 2011/12 and have been risk assessed as high in Table 8 (Section 2) of
this report.

C2: MRSA KEY ACTIONS/COMMENTS:

 During March 2012, there were no MRSA
bacteraemia Infections and year-to-date there
has been only 1 case (in May). The
cumulative target for March 2012 was 4. 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), January (20.9 weeks) and
February (21.6 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%), January (92.21%) and
February (91.89%).

ACTIONS:

TRUST LEVEL - ADMIT - 95th PERCENTILE
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TRUST LEVEL - PERCENTAGE OF ADMITTED

PATIENTS SEEN WITHIN 18 WEEKS
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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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TRUST LEVEL - NON ADMIT - 95th PERCENTILE
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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 - 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.

TRUST LEVEL - PERCENTAGE OF NON-ADMITTED

PATIENTS SEEN WITHIN 18 WEEKS
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C22: TIME TO TREATMENT IN
DEPARTMENT (MEDIAN)

KEY ACTIONS/COMMENTS:

 The recording issue for time to treatment has
now been resolved. In March 2012 only 272
(1.8%) out of 15,001 attendances had an
unknown time to treatment. This is 3.2%
below the data quality standard of 5%

 At the end of Quarter 4 2012 median waiting
time to treatment in the Department was 60
minutes. This achieved the target of 60
minutes. The cumulative, year-end position
for this target is 56 minutes. This is 4 minutes
below the target.
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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

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 March 2012,
44 (80.00%) out of 55 patients spent 90% of
their stay on a stroke ward. This matched the
target of 80.0%.

7. 2012/13 MONTH 1 CHALLENGES (Not included in Section 5)

The following targets are considered to pose a challenge for UHCW to deliver
during 2012/13 and have been risk assessed as high in Table 9 (Section 3) of
this report.

C!: CLOSTRIDIUM DIFFICILE – MEETING
THE CLOSTRIDIUM DIFFICILE OBJECTIVE

KEY ACTIONS/COMMENTS:

In April 2012 there were 5 c-diff infections in UHCW.
This is 1 (16.7%) below the target of 6 for April.

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.

C2: METHICILLIN-RESISTANT
STAPHYLOCOCCUS AUREUS (MRSA)
BACTERAEMIA – MEETING THE MRSA
OBJECTIVE

KEY ACTIONS/COMMENTS:

In April 2012 there were 0 MRSA infections in
UHCW. This is 1 (100.0%) below the target of 1 for
April.
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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

C8: MAXIMUM TIME OF 18 WEEKS FROM
POINT OF REFERRAL TO TREATMENT IN
AGGREGATE – ADMITTED

KEY ACTIONS/COMMENTS:

During April 2012, out of the 3,321 patients admitted
for first definitive treatment, 3,113 patients were
treated within 18-weeks. This is equivalent to
93.74% which is 3.74% above the target of 90% (208
patients were not treated within 18 weeks)

ACTIONS:

Trust Level - percentage of Admitted patients seen within 18 weeks
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Note: Data for this target is not normally available at
the time of writing this report. In future months data
for this target is likely to be reported a month in
arrears

C9: MAXIMUM TIME OF 18 WEEKS FROM
POINT OF REFERRAL TO TREATMENT IN
AGGREGATE – NON-ADMITTED

KEY ACTIONS/COMMENTS

During April 2012, out of the 5,509 patients treated
through a non-admitted pathway for first definitive
treatment, 5,346 patients were treated within 18
weeks. This is equivalent to 97.0% which is 2.0%
above the target of 95% (163 patients were not
treated within 18 weeks)

ACTIONS:

Trust Level - percentage of Non Admitted patients seen within 18 weeks
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Note: Data for this target is not normally available at
the time of writing this report. In future months data
for this target is likely to be reported a month in
arrears
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C10: MAXIMUM TIME OF 18 WEEKS FROM
POINT OF REFERRAL TO TREATMENT IN
AGGREGATE – PATIENTS ON AN
INCOMPLETE PATHWAY

KEY ACTIONS/COMMENTS:

At the end of April there were 16,827 patients waiting
for a first definitive treatment. Out of these, 16,113
had been waiting less than 18-weeks. This is
equivalent to 95.8% which is 3.8% above the target
of 92 (714 patients were waiting greater than 18
weeks)

ACTIONS:

Trust Level - percentage of Incomplete pathways within 18 weeks
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Note: Data for this target is not normally available at
the time of writing this report. In future months data
for this target is likely to be reported a month in
arrears

C11: RTT DELIVERY IN ALL SPECIALTIES KEY ACTIONS/COMMENTS:
At the end of April there were 6 specialties where the
three, 18-week targets were not met (admitted, non-
admitted and incomplete). Specialties failing the
targets were:

 Trauma & orthopaedics (failed admitted, non-
admitted and incomplete)

 Neurology (failed admitted)
 Cardiothoracic Surgery (failed incomplete)
 Physiotherapy (failed incomplete)

ACTIONS:

Trust Level - Total number of specialties not achieving RTT performance
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Note: Data for this target is not normally available at
the time of writing this report. In future months data
for this target is likely to be reported a month in
arrears
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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
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PURPOSE OF THE REPORT / PRESENTATION:

To provide a summary of the Trust’s financial position as at Month 1 2012/13.

SUMMARY OF KEY ISSUES:

• The month 1 position is a net expenditure deficit position of £1.7m.

• The Trust’s forecast operational surplus remains at £2.5m.

• Escalation issues have been pursued through the Finance & Performance Committee
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 Consider the content of the report and receive feedback from Finance & Performance Committee regarding
the escalation issues.

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
Quality Governance Committee Remuneration Committee
Finance and Performance Committee Executive Meeting
Audit Committee

DATA QUALITY:

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



TRUST BOARD

Finance Report – as at Month 1 – 2012/13

Contents Page

Statement of Comprehensive Income 1

Statement of Financial Position 2

Cash-Flow 3

Capital Expenditure & Financing 4-5

Glossary 6



2

Statement of Comprehensive

Income
Plan

Forecast

Outturn
Variance Plan Actual Variance Plan Actual Variance

£000 £000 £000 £000 £000 £000 £000 £000 £000

Total Income 471,264 472,624 1,360 38,908 39,423 515 38,908 39,423 515

Total Operating Expenses (418,075) (419,435) (1,360) (36,342) (36,920) (578) (36,342) (36,920) (578)

EBITDA 53,189 53,189 0 2,566 2,503 (63) 2,566 2,503 (63)
EBITDA Margin % 11.3% 11.3% 6.6% 6.3% 6.6% 6.3%

Total Non Operating Items (50,689) (50,689) 0 (4,224) (4,223) 1 (4,224) (4,223) 1

Net Surplus 2,500 2,500 0 (1,658) (1,720) (62) (1,658) (1,720) (62)
Net Surplus Margin % 0.5% 0.5% (4.3%) (4.4%) (4.3%) (4.4%)

2012/13 Year To Date Month

 Income

o Income from activities is broadly in line with plan
o Other income reflects timing differences in education and training commitments

 Operating Expenses

o Operating expenses at Month 1 are broadly in line with plan
o CIP target for Month 1 has been achieved; the plan depends on a greater rate of delivery in the latter part of the year
o Underlying cost pressures identified by specialty groups are currently under review
o Mitigating actions to enable expenditure to be contained within available resources will be subject to executive and peer group confirm and

challenge

Finance Report – as at Month 1 – 2012/13
Statement of Comprehensive Income – Primary Statement
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Prior Year

Outturn
Statement of Financial Position Plan

Forecast

Outturn
Variance Plan Actual Variance Plan Actual Variance

£000 £000 £000 £000 £000 £000 £000 £000 £000 £000

Non-current assets

379,995 Property, plant and equipment 386,180 386,180 0 380,148 379,966 (182) 380,148 379,966 (182)
0 Intangible assets 0 0 0 0 0 0 0 0

3,511 Investment Property 3,511 3,511 0 3,511 3,511 0 3,511 3,511 0
31,835 Trade and other receivables 34,423 34,423 0 33,836 33,797 (39) 33,836 33,797 (39)

415,341 Total non-current assets 424,114 424,114 0 417,495 417,274 (221) 417,495 417,274 (221)
Current assets

10,321 Inventories 10,821 10,821 0 10,321 10,259 (62) 10,321 10,259 (62)
16,723 Trade and other receivables 17,909 17,909 0 33,483 34,793 1,310 33,483 34,793 1,310
7,459 Cash and cash equivalents 1,764 1,764 0 3,341 3,380 39 3,341 3,380 39

34,503 30,494 30,494 0 47,145 48,431 1,286 47,145 48,431 1,286

124 Non-current assets held for sale 124 124 0 124 124 () 124 124 ()
34,627 Total current assets 30,618 30,618 0 47,269 48,555 1,286 47,269 48,555 1,286

449,968 Total assets 454,732 454,732 0 464,764 465,830 1,066 464,764 465,830 1,066
Current liabilities

(38,081) Trade and other payables (29,371) (29,371) 0 (55,415) (56,480) (1,065) (55,415) (56,480) (1,065)

(2,862) Borrowings (6,304) (6,304) 0 (3,531) (3,556) (25) (3,531) (3,556) (25)
(2,000) DH Working Capital Loan 0 0 0 (2,000) (2,000) 0 (2,000) (2,000) 0

(1,500) DH Capital loan (3,930) (3,930) 0 (1,500) (1,500) 0 (1,500) (1,500) 0
(577) Provisions (589) (589) 0 (578) (577) 1 (578) (577) 1

(10,393) Net current assets/(liabilities) (9,576) (9,576) 0 (15,755) (15,558) 197 (15,755) (15,558) 197
404,948 Total assets less current liabilities 414,538 414,538 0 401,740 401,717 (23) 401,740 401,717 (23)

Non-current liabilities:

Trade and other payables 0 0 0 0 0

(284,216) Borrowings (278,148) (278,148) 0 (282,725) (282,705) 20 (282,725) (282,705) 20
0 DH Working Capital Loan 0 0 0 0 0 0 0 0

(9,750) DH Capital loan (13,920) (13,920) 0 (9,750) (9,750) 0 (9,750) (9,750) 0
(2,247) Provisions (2,087) (2,087) 0 (2,188) (2,247) (59) (2,188) (2,247) (59)
108,735 Total assets employed 120,383 120,383 0 107,077 107,015 (62) 107,077 107,015 (62)

Financed by taxpayers' equity:

24,124 Public dividend capital 24,124 24,124 0 24,124 24,124 0 24,124 24,124 0

32,519 Retained earnings 35,019 35,019 0 30,861 30,798 (63) 30,861 30,798 (63)
52,092 Revaluation reserve 61,240 61,240 0 52,092 52,092 0 52,092 52,092 0

108,735 Total Taxpayers' Equity 120,383 120,383 0 107,077 107,015 (62) 107,077 107,015 (62)

2012/13 Year To Date Month

Finance Report – as at Month 1 – 2012/13
Statement of Financial Position

Balance sheet performance for month 1 is in line with the planned position
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Mar-12 Cash Flow Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13 Mar-13
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000

46,987 EBITDA 2,503 4,902 3,944 4,824 5,212 3,870 5,227 4,451 3,937 5,620 3,212 4,547

(78) Donated assets received credited to revenue but non-cash
(22,601) Interest paid (1,972) (1,973) (1,973) (1,973) (1,973) (1,973) (1,973) (1,974) (1,974) (1,974) (1,974) (1,974)
(4,185) Dividends paid (2,849) (1,935)
(124) Increase/(Decrease) in provisions 0 (47) 11 (59) 11 11 (58) 10 11 (59) 11 10

19,999 Operating cash flows before movements in working capital 531 2,882 1,982 2,792 3,250 (941) 3,196 2,487 1,974 3,587 1,249 648

(15,999) Movements in Working Capital (1,906) 633 (3,011) (148) (448) (1,364) 1,625 (454) (2,435) 621 (513) (4,670)

4,000 Net cash inflow/(outflow) from operating activities (1,375) 3,515 (1,029) 2,644 2,802 (2,305) 4,821 2,033 (461) 4,208 736 (4,022)

(10,396) Capex spend (1,896) (1,469) (1,169) (1,281) (276) (574) (3,088) (1,372) (1,472) (2,177) (974) (3,404)
75 Interest received 9 8 8 8 8 8 8 8 8 8 8 8

1,135 Cash receipt from asset sales
(9,186) Net cash inflow/(outflow) from investing activities (1,887) (1,461) (1,161) (1,273) (268) (566) (3,080) (1,364) (1,464) (2,169) (966) (3,396)

(5,186) CF before Financing (3,262) 2,054 (2,190) 1,371 2,534 (2,871) 1,741 669 (1,925) 2,039 (230) (7,418)

0 Public Dividend Capital received
0 Public Dividend Capital repaid

(3,500) DH loans repaid 0 0 0 0 0 (1,750) 0 0 0 0 0 (1,750)
(1,691) Capital Element of payments in respect of finance leases and PFI (581) (34) (29) (586) (29) (29) (586) (29) (29) (586) (29) (24)

0 Drawdown of loans 0 0 0 0 0 0 0 0 0 0 0 8,100

(5,191) Net cash inflow/(outflow) from financing (581) (34) (29) (586) (29) (1,779) (586) (29) (29) (586) (29) 6,326

(10,377) Net cash outflow/inflow (3,843) 2,020 (2,219) 785 2,505 (4,650) 1,155 640 (1,954) 1,453 (259) (1,092)

17,600 Opening Cash Balance 7,223 3,380 5,400 3,181 3,966 6,471 1,821 2,976 3,616 1,662 3,115 2,856
7,223 Closing Cash Balance 3,380 5,400 3,181 3,966 6,471 1,821 2,976 3,616 1,662 3,115 2,856 1,764

Monthly cash balances (actuals to April 12 and forecasts from May 12)
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Finance Report – as at Month 1 – 2012/13
Cash Flow
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Plan
Forecast

Outturn
Variance Plan Actual Variance Plan Actual Variance

£000 £000 £000 £000 £000 £000 £000 £000 £000

Confirmed CRL 0 0 0

Forecast CRL Adjustments

Fims plan 12/13 submission 19,333 19,333 0 2,078 1,896 (182) 2,078 1,896 (182)

Total Forecast CRL Adjustments 19,333 19,333 0 2,078 1,896 (182) 2,078 1,896 (182)

Total Forecast CRL 19,333 19,333 0 2,078 1,896 (182) 2,078 1,896 (182)

Plan
Forecast

Outturn
Variance Plan Actual Variance Plan Actual Variance

£000 £000 £000 £000 £000 £000 £000 £000 £000

Major Schemes

PFI lifecycle 9,694 9,694 0 1,070 1,070 0 1,070 1,070 0

New staff car park residences 2,000 2,000 0 0 0 0 0 0 0

Lifecycle of Radiotherapy including Linacs 1,200 1,200 0 949 607 (342) 949 607 (342)

PACS Replacement Project 1,350 1,350 0 0 0 0 0 0 0

Neurosurgical Inst For CJD 1,000 1,000 0 0 0 0 0 0 0

0 0 0

Aggregated Other Schemes 4,889 4,889 0 59 219 160 59 219 160
Total Capital Expenditure 20,133 20,133 0 2,078 1,896 (182) 2,078 1,896 (182)

Less: Donated/granted Asset Purchases 800 800 0 0 0

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

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

Net Charge against CRL 19,333 19,333 0 2,078 1,896 (182) 2,078 1,896 (182)

Under/(Over)Commitment against CRL (total) 0 0 0 182 182

Capital Resource Limit (CRL)

2012/13 Year To Date Month

Capital Expenditure Programme

2012/13 Year To Date Month

Finance Report – as at Month 1 – 2012/13
Capital Expenditure
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Capital Cash Funding Sources
2012/13

£'000
Notes

Internally Generated Funds
Depreciation 23,096 Potential reduction re revaluation exercise
Surplus 1,700 Surplus excludes donations * (shown separately)
Proceeds of Asset Disposals 57 Bowel Screening Equipment

External Funds
New Finance Leases (Net) 864
Donations * 800 re Arden Cancer Centre
Other Capital Contributions Received 700 re Staff Car Park
New Public Dividend Capital 0
New Capital Investment Loans 8,100

Applications
Working Capital Loan Repayment -2,000
Capital Investment Loan Repayment -1,500
New Capital Investment Loan Repayment 0
PFI Finance Lease Creditor -2,226
Other Finance Lease Repayments -451

PFI Lifecycling
Lifecycle Payments in Unitary Payment -12,249

Net Cash Generated 16,891

Cash (Applied)/Released to Address Liquidity
Movement in Loan Repayments (< 1 year) 2,000 } Cash released or applied in order to ensure
Movement in New Loan Repayments (< 1 year) -1,620 } liquidity is unaffected by balance sheet
Movement in PFI Finance Lease Principal Repayments (< 1 year) -3,620 } movements
Adjustment Impacts upon liquidity
Liquidity (Improvement)/Reduction -1,700 All revenue surpluses applied to improving liquidity

Net Cash Available for Capital Expenditure 11,951

Finance Report – as at Month 1 – 2012/13
Capital Expenditure
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Finance Report – as at Month 1 – 2012/13
Glossary of Terms

EBITDA Earnings before Interest, Calculated as Income less Operating Expenditure
Tax, Depreciation & i.e. a measure of operating profit
Amortisation

FRR Financial Risk Rating Scoring method used by Monitor to assess financial risk – compound measure of five
Individual metrics (see below)

EBITDA Margin Calculated as: %100
Re


venueOperating

EBITDA

EBITDA % Achieved Calculated as: %100
EBITDAPlanned

EBITDAActual

Net Return after Financing Calculated as: %100
)(

'




debttermlongandshortforadjustedEmployedAssetsTotalAverage

PDCnDeppayableInterestreceivableInterestEBITDA

I&E Surplus Margin Calculated as: %100
Re

)(


venueOperatingTotal

salesassetandsimpairmentforadjustedSurplus

Liquidity Calculated as: days
tsoperatingyearCurrent

FacilityWCpayablessaleforheldassetscashsreceivableYearprior
360

cos

)(




PMR Provider Management SHA reporting regime for aspirant Foundation Trusts
Regime

SOCI Statement of Comprehensive IFRS terminology for Income and Expenditure Account
Income

SOFP Statement of Financial IFRS terminology for Balance Sheet
Position

SLR Service Line Reporting

Non-Operating Expenditure items appearing below EBITDA in the Statement of Comprehensive
Items/Expenditure Income i.e. Depreciation, Amortisation, Impairments, Interest, PDC
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PURPOSE OF THE REPORT / PRESENTATION:

To brief the Board on the progress of Information and Communication Technologies (ICT) at the Trust in
2011/12, and of the plans for 2012/13.

SUMMARY OF KEY ISSUES:

In 2011/12 ICT delivered a number of major projects, including blood tracking, e-rostering, the replacement of
the Trust’s wireless network and the upgrade of the Trust’s maternity system. In addition the Trust received a
major IT award and national accreditation for its ICT Service Desk.

There is already a full programme of work for ICT in 2012/13, though this has been affected by the Trust’s
capital position.

The ICT team was also restructured and leadership strengthened, to enable delivery and provide greater
efficiency

A draft ICT Strategy has been prepared for 2012 to March 2015. This has been approved by the Quality
Governance Committee subject to final comments by Chief Officers.

SUMMARY OF KEY RISKS:

The increasing volume of work for ICT coupled with an increase in the number of systems and desktop and
mobile devices has not been accompanied by an increase in ICT support staff. ICT will continue to drive down
costs and seek to absorb the increased work, but there may be increased risk to the ICT service at a time when
ICT is becoming vital to clinical care.

The Trust’s capital position means that a fully funded ICT technology refresh programme cannot be undertaken
this year, and this is understood. However this will create a backlog of replacements in future years, and this
may also mean an increase in the rate of failure of IT equipment in the meantime.

RECOMMENDATION / DECISION REQUIRED:

The Board is asked to receive the ICT annual report and confirm its support for the direction of the Trust’s ICT
service.

The Board is also asked to acknowledge the draft ICT Strategy for 2012 to 2015.
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UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST

REPORT TO THE TRUST BOARD: PRIVATE

May 2012

Information and Communication Technology (ICT) Annual Report
Introduction

This report outlines the progress of Information and Communication Technologies (ICT) at the

Trust in 2011/12, and plans for 2012/13. It also notes the development of a draft ICT Strategy for

the period from 2012 to March 2015.

Management Structure

During 2011/12 the department undertook an organisational review in order to streamline the

service and improve efficiency. Under the leadership of the new Director of ICT the structure of the

department was realigned to concentrate on function and eliminate duplication. Key changes

include the merging of the Networking and Telephony teams to provide a unified and more resilient

service for voice and data, the amalgamation of the Health Records support team with the System

management team in preparation for the move towards an electronic patient record, and the

creation of an operational governance team to address training and system management

standards across the Trust. Operationally the department is lead by three Associate Directors of IT,

each with their own specific area of responsibility for technology, programme delivery and service

management as detailed below:

Danny Roberts– Associate Director Programme Delivery

The ICT Programme Delivery Team is based around three ICT Programme Managers and a

Clinical Change Manager who, under the direction of their Associate Director, deliver ICT capacity

to the Trust. Each Programme Manager is responsible for a varied portfolio of projects and

programmes and together they are supported by an implementation team of two Clinical

Implementation Managers, an Implementation Manager and an Assistant Implementation Manager

who work between projects. Clinical engagement and risk management is provided by the Clinical

Change Manager who again works across projects facilitating safe and smooth system

implementations in accordance with national patient safety standards. The team is supported by a

Programme Office Coordinator who is responsible for producing and maintaining the ICT

Departmental Plan, logging and tracking new project requests and providing general administrative

support. Together the team works to coordinate the technical, training and support resources from

across the whole of ICT to deliver the ICT Departmental Plan.

Charles Yeomanson - Associate Director Technical

There are three technical teams that come under this section, including third line server support,

networking and programming. The teams are small in comparison with equivalent size trusts (5, 4

and 6 respectively) but all three teams contribute greatly not just to the maintenance and support of

already deployed systems, but also help shape the use of technology in the future through

innovation and development.

Jackie Weager - Associate Director – Service Delivery

The Service Delivery Team is focused on the support of our clients and includes a wide range of

services including first and second line engineering desktop support, PACS management, system

management, user training and a CfH accredited service desk. The engineering and system

support teams provide an on-call service to support key systems and services at night and at

weekends. Service Delivery also manage the procurement for all IT goods and services purchased

by the Trust. The section also has a strong governance team who specialise in information
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governance and information security, including the allocation and management of smartcards to

strict Registration Authority guidelines. Unusually for an IT department, Service Delivery also

includes the management of the Health Records outsourced contract by a small but experienced

team of health records staff.

Programme Delivery
Progress of the 2011/12 ICT programme

The table below sets out the major schemes in 2011/12 and their progress, including a number of

notable successes including blood tracking, e-rostering, the wireless infrastructure replacement

and a maternity system upgrade.

Scheme Description Status

Blood Tracking Introduction of a system to
support blood tracking in
accordance with European
legislation.

The core system was successfully
implemented in January.

Digital Dictation A computerised dictation system
to improve the efficiency of the
production of clinical letters.

On hold awaiting funding.

GP and community
communications

Provides electronic transfer of
clinical letters and discharge
summaries to GP practices

Electronic transmission of documents to
GP practices has been implemented
successfully.

Patient
Administration
System

This upgrade will introduce a
number of fixes for known
problems.

Software not yet available from the
national supplier.

Hospital at Night Enables clinical tasks to be
recorded and distributed
electronically to clinical staff and
tracked to completion.

The solution will be implemented in July
2012

Electronic (E)
Rostering

Computerised support for
organising nursing rosters.

Completed successfully.

Electronic Patient
Record (EPR)

Introduction of an electronic
record to improve support for
clinical care and eventually to
replace paper patient notes

(See item below)

Wireless
infrastructure
replacement

Replacement of the Trust wireless
infrastructure to improve coverage
and to enable mobile telephony
within Trust buildings.

Project completed successfully in April
2012.

Web content
management
system

Introduce new web technology to
improve the Trust’s web services,
such as the Trust intranet.

System design nearing completion. Pilot
expected to start in May.

Multi-disciplinary
team (MDT) IT
support system

This software also supports
mandatory reporting requirements
for Oncology, Stroke and Cardiac
services.

The system implemented successfully
and is currently being rolled out across
MDTs.

Chaplaincy and
Bereavement
(Ulysses)

Software to support chaplaincy
and bereavement services

Awaiting the completion of operational
policies before going live.

Gate 1 (Outpatient
Self Service
Kiosks)

Self service kiosks for patients
attending outpatient clinics. This
will improve patient experience.

On hold
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Oncology system
extension

An extension of the oncology
system into Worcestershire to
support this Trust’s oncology
service there.

First phase completed successfully.

Ophthalmology Introduction of a departmental
system for Ophthalmology

Awaiting business case to be finalised by
Ophthalmology.

Maternity Clinical
System

Upgrade to the Evolution
maternity system

Completed successfully.

Plans for an ICT programme in 2012/13

The agenda for 2012-13 is already significant and is expected to grow through the year. Financial

pressures have necessarily curtailed some plans and will be an added driver for innovation. A list

of major projects planned is set out in the table below.

Scheme Description
Picture Archive and
Communication system
(PACS) replacement

Replacing the IT imaging system used by Radiology and other
departments. The national PACS contract used by UHCW ends shortly
and is the driver for this replacement project.

Pathology IT system
replacement

The current contract ends soon and the supplier is not willing to extend
it as the system is obsolete.

Electronic Patient Record
(EPR)

Continuation from 2011/12

Patient Administration
System

Continuation from 2011/12

E-Prescribing Assessment of the benefits of an electronic prescribing and medicines
administration (EPMA) system, working collaboratively with colleagues
across the Arden Cluster

Digital Dictation Continuation from 2011/12
CQUINs 2012 - Projects to support delivery of CQUINs, including dementia risk

assessment, patient experience, and the patient safety thermometer.
Hospital at Night Continuation from 2011/12
Single Sign On Rapid and secure access to IT systems using smart card technology
Oncology Expansion Continuation from 2011/12
Blood Track TX Continuation of 2011/12 project. This phase to introduce handheld

devices.
Electronic Staff Record
Roll Out

Roll out of the Electronic Staff Record self service component to all
Trust staff

Technology
improvements

To include:
Use of Exchange 2010 (email upgrade)
PC software upgrades to Windows 7 and Office 2010
Use of mobile devices
Internet firewall replacement (security enhancement)
Mobile device security
Mobile phone access within University hospital
Patient internet access
Interface engine/links between Trust IT systems

Web content
management system

Continuation from 2011/12

Local Health Community
(Arden) working

IT support for projects such as COPD, Ambulatory Care, Patient Portal
and further improvement to communication with GP practices using IT.

IT Quality Management
System

Introduction of professional and documentation management standards
in ICT.

Progress towards the electronic patient record (EPR)

The Trust Board paper in October 2011 set out six options for the delivery of an EPR at UHCW

with the favoured approach being to explore a commercial relationship with TNT. Further
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discussion with TNT, and their takeover by UPS, led us to conclude that this option was no longer

attractive to the Trust. Now that this TNT option has been ruled out we are developing another

option in more detail, to bring together a number of components into a hybrid EPR system.

In the October Board paper, in-house development of the Trust’s Clinical Results Reporting

System (CRRS) as an electronic patient record was ruled out on the basis of high costs and high

risk. However there is a role for CRRS as part of a hybrid solution, as it remains a core system for

operational delivery, and the delivery of CQUINs and other initiatives. An exercise has been

conducted through the CRRS steering group and consultant body to establish the key priorities for

development of the CRRS system in 2012/13. These include acknowledgement of test results, an

enhanced security model, contemporaneous clinical notation, and support for discharge planning

CRRS might also be linked with other elements and initiatives to grow this hybrid EPR, such as:

 Extending the use of VitalPac, the nursing observation and patient flow system

 Scanning of paper records

 Cost neutral partnership working with a development partner (supplier), where the Trust is

willing to invest time and intellectual property from CRRS in return for additional

development capacity and a share of profits from any sales to other Trusts

Further consideration is also being given to how we might implement and use at least part of the

Lorenzo system offered from the renewal of the national contracts, either within the Trust or across

the local health community.

Work is underway to produce an architecture for this hybrid system. This is being led by Alec Price-

Forbes (UHCW consultant), Karen Bond (Associate Director of Nursing) and Danny Roberts

(Associate Director of ICT).

Service Delivery

2011/12 was a busy year in which many IT-enabled service improvements were implemented, both

across the Trust and within the ICT service itself. These included a number of clinical system

upgrades outlined below:

 Replacement of the old and unstable EMED image manipulation system with

TeraRecon in support of the Neurosurgery service

 CRIS system upgrade – the Radiology information system is now on the latest version

of software and users benefit from access to a more functionally rich system.

 PACS technology refresh

 VitalPac system handheld device replacement

A key objective for ICT in the immediate future is professionalising the ICT service. 2011/12 saw a

key step towards that goal when the UHCW ICT Service Desk became one of the biggest in the

West Midlands to achieve NHS national accreditation. This is not only an indicator of the quality of

the service provided by the service desk team, but may also avoid costs in future if charging for the

use of the National Service Desk to log calls against faults on national systems is introduced. In

preparation for the accreditation the ICT team upgraded the service desk software. This included

the implementation of an advanced telephony system, the facility to generate automatic emails,

and an on-line customer satisfaction survey.

The ICT Training team have delivered a wide programme of training in support of both national and

local requirements. Trust staff have been supported to achieve their mandatory IG Toolkit learning

objectives, and processes for handling sensitive flagged patients have also been developed and

trained out to relevant departments.
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Technology

A major undertaking in the 2011/12 financial year was the replacement of the Trust’s wireless

network. The new network will provide the coverage to support wireless working across the Trust

and provide the vehicle for further IT-enabled business change in the organisation. It will also

address the issue of mobile phone coverage in University Hospital. A launch event for the new

infrastructure on the 2nd May demonstrated support for mobile voice communications and text

messaging, personal iPad tablet devices, and access to the Internet for patients. The increased

use of mobile devices will enable wider access to information for patients and staff alike.

An in-house IT development in support of the venous thromboembolism initiative showed positive

benefits in October 2011 with emergency re-admission rates for pulmonary embolism caused by

deep vein thrombosis dropping by 50%. This innovative project was recognised in 2011 with 4

nominations for national awards, winning two of these, most notably the prestigious British

Computer Society’s UK IT industry award for project excellence.

The Trust’s IT server infrastructure was refreshed in 2011/12, and additional security installed to

guard against the threat of computer viruses. The ICT team are also seeking to reduce the costs of

these servers by a process known a server virtualisation.

A more substantial development of the IT data storage infrastructure will take place during 2012/13

to support the PACS procurement and other projects, and to provide a more cost effective and

efficient data storage for the Trust. An upgrade of the Trust’s PC software environment to Windows

7 and Office 2010 will also be implemented this year.

Working collaboratively with Arden Cluster partners, the ICT team has rolled out electronic letters

to GP practices across Coventry and Warwickshire in 2011/12. This has enabled more timely

transfer of clinic letters to GPs, and the intention is to withdraw paper copies this year to save

printing and mailing costs. Developments planned in 2012/13 include the electronic transfer of

radiology reports to GPs, and the transfer of referral letters from GPs directly into CRRS to improve

access to patient data across the Arden Cluster, and to obtain further efficiency gains.

ICT Strategy

An ICT Strategy has been developed for the Trust by the ICT senior management team. It has

been circulated for comment widely inside the Trust, to local health community partners and to the

SHA. Most comments received have been incorporated into a version of the Strategy that was

agreed by the Information & ICT Committee earlier this year. The Quality and Governance

Committee approved the Strategy, subject to final comments by the Chief Officer’s Group. The

summary of the Strategy is attached as Annex A to this report. Full copies are available on

request.
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Annex A

Information and Communication Strategy (ICT) 2012/13 to 2014/15

Summary

The overall aim of the strategy is to outline the key principles and objectives that will deliver

improvements in ICT to support UHCW to achieve its strategic priorities.

The strategy builds on the firm technical foundation delivered by the 2009/11 ICT strategy, while

seeking to innovate and be flexible. This new strategy has as its primary objectives to support

improvements in clinical care, in patient safety and experience, and in staff access to information

and communication technologies.

Ownership of IT systems and services will be placed in the hands of clinical and business leaders,

with the ICT team in a supporting role. This change in emphasis of ownership of projects and

systems will in turn create a challenge between maximising local (department or service) benefits

whilst ensuring the integrity of the overall ICT technical and information architecture at the Trust.

ICT projects and changes will be seen as enablers to service improvements and business

transformation, rather than ends in themselves. Thus each ICT project or change will be

considered on merit for the clinical service or safety improvement it supports, or the business

transformation that it enables.

The Trust will adapt to the changing ways that people use ICT, from fixed desktop equipment to

mobile working and communications; from paper to digital. The Trust will increase its activities with,

and across, the local health community. This will be underpinned by shared information using a

coherent local ICT infrastructure that may eventually be extended into patients’ homes in support

of new care processes.

Benefits from the implementation of this vision will include:
 For everyone… Equal access to an easy to use high quality information technology

environment that provides effective support for Trust clinical and business processes and

fosters innovation

 For patients… Ensuring that each clinician involved in their care has access to the right

information about them and their care at the point that it is needed. Reduction of repeat

requests for information, and easy access to information about their health and care

 For clinicians… Access to a useful set of coherent information about each patient at the

point of care, ultimately increasing the time available for patient care. Easier means to enter

patient data once at the point of care. Access to data to support research and to improve

clinical services

 For administrators… Simpler means to enter data, entering data only once. Access to

information about the performance of their services to empower local management and

stimulate innovation

 For directors and managers… Access to indicators about performance across the Trust and

particularly for their areas of responsibility. Aggregate data delivered directly from clinical

systems to support decision making using business intelligence tools

 For ICT staff… Automated support systems to reduce manual support interventions. Well

trained and effective users of ICT, support by local ICT champions, reducing the need for

central support and allowing more time to implement systems effectively and explore and

exploit technological innovations.
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Each patient’s experience will be at the centre of the Trust’s approach to delivering information and

communication technologies. Thus the delivery of the electronic patient record is at the heart of the

strategy. However there are a number of other elements that are also important. These include:

 Replacement of major systems including Radiology’s Picture Archiving and Communication

system (PACS) and the Pathology’s Laboratory Information system

 Enhancing and extending the ICT infrastructure to include greater use of mobile and web

technologies

 The ICT team identifying and supporting new arrangements in the provision of healthcare

and becoming more proficient in the exploitation of new technologies

 A safety approach using a local Clinical Safety Management System (CSMS) will be

developed, based on national standards.

Trust employees will be encouraged and supported to become proficient in the use of clinical and

non-clinical systems. The ICT Training team will introduce different methods of learning styles

(blended learning) to support Trust staff. Wherever possible, training will be tailored to suite the

learner’s requirements and will also include the agreed business processes of the Trust. Using

this approach should then assist the learner to apply their newly acquired knowledge when they

return to their workplace.

Underpinning all new ICT developments will be a shift in the culture of the organisation and the

behaviour of staff, to where the security of information is valued more highly. The sharing of

information with our health care partners and third parties will reinforce our responsibility as data

controllers. Information sharing protocols and agreements will assure that legislation is being

complied with, and that information is being protected. The Trust will also look to reduce data

duplication, that is, the same data entered in two or more IT systems.

The key principles of this strategy highlight the significance of engaging clinicians as well as

business leaders. It is the intention to increase our effort to communicate and engage with all Trust

staff through a greater focus on this within ICT.

The overall implementation of this strategy will be the responsibility of the Director of ICT and his

team, reporting to the Chief Marketing Officer.
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Abbreviation In Full
PEAT Patient Environment Action Team
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PURPOSE OF THE REPORT / PRESENTATION:

To provide the Trust Board with a summary update of the outcome of the latest Patient Environment Action
Team Assessment (PEAT) 2011.

SUMMARY OF KEY ISSUES:

PEAT is self assessed and provides a framework for inspecting standards to demonstrate how well individual
healthcare organisations believe they are performing in key areas including:

 Food

 cleanliness

 infection control

 patient environment (including bathroom areas, lighting, floors and patient areas)

PEAT is an annual assessment, established in 2000, of inpatient healthcare sites in England with
more than ten beds.

The scores demonstrate how well individual healthcare providers believe they are performing in key areas
including food, cleanliness, infection control and patient environment (including bathroom areas, décor, lighting,
floors and patient areas.

NHS sites and NHS trusts are each given scores from 1 (unacceptable) to 5 (excellent) for standards of
environment, food and dignity and privacy within buildings).

Assessments are carried out by NHS staff (nurses, matrons, doctors, catering and domestic service managers,
executive and non-executive directors, dieticians and estates directors).

Patients, patient representatives and members of the public are also part of this assessment process.

 The audit process assesses a number of key indicators in developing the PEAT score and is
acknowledged as being an NHS nationally recognised standard of performance. The outcome of this
assessment also reports into the CQC.
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 The Trust has again achieved very satisfactory results including achieving an improvement in our
score for privacy and dignity and maintaining our scores for environment and food.

 The quotation below is an extract from a letter from the Patient Safety Lead, Healthcare Cleanliness

Dear Chief Executive,

We are now able to confirm the PEAT results 2011 for environment, food and privacy and dignity for
each hospital within your Trust. Note that we do not intend to send copies of your PEAT assessment as
you already hold this information locally.

Site Name
Environment

Score
Food Score

Privacy & Dignity
Score

University Hospital Good Excellent Excellent
Hospital of St Cross Good Excellent Excellent

Once again – my thanks to you all (and your staff and colleagues) for again making the PEAT
programme a continued success.

 Although improvements have been made in 2011/12, it is intended to build on these good scores
during 2012/13 by undertaking monthly mini PEAT assessment across both sites. These assessments
will be undertaken by the Performance Team (with the support of Ms R Stewart) and will follow the
PEAT assessment tool. They will also be unannounced. These scores will also be published within the
Trust.

SUMMARY OF KEY RISKS:

 The annual PEAT score feeds into the CQC. A reduction in current standards would have a detrimental
affect on the outcome of CQC assessments undertaken at the Trust.

 The maintenance of a high standard of Patient environment is linked closely to minimising Hospital
Acquired Infections (HAI) in the Trust. Any reduction in standards could potentially lead to an increase in
HAI’s.

RECOMMENDATION / DECISION REQUIRED:

The Board are asked to :

1. RECOGNISE the positive outcome of the 2011 PEAT assessment and
2. AGREE with the proposed approach to PEAT in 2012/13.

IMPLICATIONS:

Financial:

HR / Equality & Diversity:

Governance: Infection Control, Patient Experience

Legal:
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Report By: John Amphlett, Director of Planning

Author: Sarah Phipps, Head of Business Planning and Development

Accountable Executive Director: Sharon Beamish, Chief Operating Officer

GLOSSARY

Abbreviation In Full

various See Glossary within Annual Plan

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

POWERPOINT PRESENTATION? Yes No

PURPOSE OF THE REPORT / PRESENTATION:

To obtain Trust Board approval to the final version of the Annual Plan that has been updated since the interim
version submitted to Trust Board on 28.03.12 to include final outturn data for 2011/12 and agreed contract plan
for 2012/13.

SUMMARY OF KEY ISSUES:

1. The Annual Plan has been developed in line with the Compliance Framework for Foundation Trusts that
requires the production of an Annual Plan for a three year rolling period to incorporate a strategic
commentary of the past years performance and future outlook, including service plans, finances and risks.

2. The Plan has also followed the NHS Midlands and East Annual Plan Guidance that requires all NHS Trusts
to submit a full approved Annual Plan that links the first year of a longer term Business Plan.

3. An interim version of the Annual Plan was submitted and approved by Trust Board on 28.03.12
4. The interim version of the Plan was compiled from submissions from various leads but was still incomplete

and required some updates. The main gap was in relation to finance, which was subject to a separate report
to Trust Board on 28.03.12. Following Trust Board, the necessary updates were made, including
incorporation of the finance information.

5. The updated interim version of the Plan was submitted to the NHS Midlands and East SHA on 29.03.12 in
line with the Provider Management Regime and Annual Plan Guidance. A review meeting where the Plan
will be presented and SHA feedback received is scheduled for 19.06.12

6. The interim Plan and letter to the SHA emphasised that, due to the submission deadline, final outturn data
for 2011/12 was not available, and neither was final contract plan for 2012/13.

7. The final version of the Plan now incorporates final outturn data for 2011/12 and agreed contract plan for
2012/13

SUMMARY OF KEY RISKS:

Specific risks and mitigation plans are identified in the Annual Plan. The overarching risk is in relation to
ensuring the plans are delivered. Planning Unit is managing this risk by ensuring clarity of roles and
responsibilities for overseeing implementation and agreeing an escalation process.

RECOMMENDATION / DECISION REQUIRED:
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Trust Board is recommended to approve:

1. The final version of the Annual Plan that includes 2011/12 outturn information and 2012/13 contract plan

2. Communication of the Annual Plan to staff, public and other main partners

IMPLICATIONS:

Financial: -

HR / Equality & Diversity: -

Governance: SHA Provider Management Regime & Monitor FT Compliance Framework

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:
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Annual Plan 2012/13-2014/15
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Executive Summary

The Annual Plan has been developed in line with the Compliance Framework for
Foundation Trusts that requires the production of an Annual Plan for a three year rolling
period to incorporate a strategic commentary of the past years performance and future
outlook, including service plans, finances and risks. The Plan has also followed the NHS
Midlands and East Annual Plan Guidance that requires all NHS Trusts to submit a full
approved Annual Plan that links the first year of a longer term Business Plan. The Plan
should also bring together planned developments, activity, finance, workforce, quality,
strategy and risks, as well as ensure alignment with other external plans and priorities.

The Annual Plan outlines the University Hospitals Coventry and Warwickshire NHS
Trust’s (UHCW) performance over the last year (2011/12) and sets out the plans for
achieving the strategic business objectives for 2012/13, together with the following two
years until 2014/15, which will be reviewed and updated on an annual basis.

The Annual Plan has been developed taking account of the wider context within which
UHCW operates, including health strategy as well as other national and local issues.
Health strategy has been influenced by the change in government from Labour to the
Conservative/Liberal Coalition, following the General Election in May 2010. Health policy
has been articulated through the Health and Social Care Act 2010-12 and the
Department of Health 2012/13 Operating Framework. Much of the change builds on
previous policies of patient focused care, improving quality and outcomes, underpinned
by system reform, that aims at increasing autonomy, accountability, and competition.
The ideological shift together with the economic pressures, however, indicates that the
scale and pace of change may be significant and rapid.

In October 2010, the Government announced details of the Spending Review for the four
years from 2011/12-2014/15. The total health budget was increased by £10.6 billion over
four years and a requirement for productivity gains of £20 billion.

In recognition of the quality agenda and the financial challenge, Quality, Innovation,
Productivity and Prevention (QIPP) has been introduced to support clinicians in driving
up quality whilst improving efficiency. Whole health economy system plans have been
developed to ensure a co-ordinated approach to the policy changes and the financial
challenge; across Coventry and Warwickshire, this is through the Arden Cluster.

Within this wider context, it is recognised that new opportunities for development will be
limited. New investment is unlikely and so the priorities will be to ensure existing services
are efficient and to find new opportunities based on available resources. UHCW’s
strategic intent to Care, Achieve and Innovate remains and, along with the external
strategies, is a key influence for the Annual Plan.

Care is a fundamental element of UHCW’s strategy and aligns closely with national and
local priorities to maintain and improve quality of services; including the patient
experience, safety and outcomes. The plans contained within this document focus on
the whole patient journey and seek to improve access to the site, patient care for those
receiving treatment and prompt co-ordinated discharge to ensure smooth transition when
care is no longer required. Quality is a key theme which is reflected in a number of
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sections of this Plan, including service developments, targets and standards, as well as
the Quality section.

Underpinning high quality care, the Plan recognises that UHCW must demonstrate
achievement, including meeting targets to provide care that is both effective and
efficient. The Plan identifies the key national and local targets, the risks to achievement
and the measures to mitigate the risks.

Efficiency remains a key challenge. UHCW delivered £1.5m against a £1.2m control
total by year end 2011/12, including efficiency savings of £20m. Looking forward,
UHCW has set a plan to deliver £2.5m surplus, including efficiency target of £28.8m for
2012/13.

It is recognised that Foundation Trust status is fundamental to UHCW’s strategy to Care,
Achieve and Innovate and it is recognised that achievement is dependent upon delivery
of the target. The Plan also sets out the road map for the FT application.

As stated above, UHCW is cognisant of the financial climate that means funding for
growth is limited. In line with the Vision to Innovate, the Plan seeks to continue to
develop the services within the resource constraints. In particular, a programme of QIPP
schemes will be implemented with the Commissioners that will seek to improve services
for patients whilst reducing costs to Commissioners and UHCW. The Plan also
recognises that there will be opportunities to build on UHCW’s position as a specialised
teaching hospital by using areas of expertise to provide services of a specialist nature.

Finally, the Plan recognises the infrastructure requirements to deliver the service
changes, particularly in relation to Staff, Information Management & Technology and
Estates The Plan also recognises UHCW’s position within the wider environment. This
is reflected in the sustainability plans in the Estates section and the Equality and
Diversity element of the Workforce section.

UHCW has a robust organisational structure, including the Trust Board and sub
committees, as well as a new structure of clinically led business units. It is believed that
this will ensure delivery of the Plan.
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Section 1 - BACKGROUND

1. Introduction

The Trust’s strategy and longer term plans are set out in the organisational strategy , ‘A
Clear Path Ahead 2009-2015’ and the ‘Integrated Business Plan’ that is currently being
written to support UHCW’s application to become a Foundation Trust. The Annual Plan
outlines the University Hospitals Coventry and Warwickshire NHS Trust’s (UHCW)
performance over the last year (2011/12), reviews the strategic context in which the
Trust is operating and sets out the priorities for delivery.

One of UHCW’s four strategic priorities is to improve the ‘the way we work’. The Annual
Plan seeks to achieve this goal by providing a plan that aligns the service priorities with
the underpinning infrastructure including workforce, finance, and facilities.

Whilst called an ‘annual plan’, in line with the requirement for Foundation Trusts, this
Plan not only covers the next financial year i.e. 2012/13 but also covers the two years
thereafter, i.e. 2013/14 and 2014/15. The detail for 2013/14-2014/15, will then be
updated and future years will be incorporated on a rolling basis annually in future Annual
Plan documents.

2. Profile of the Trust

UHCW is located in the West Midlands and is one of the largest teaching hospitals in
England. UHCW provides both local acute hospital services to 500,000 people from
Coventry and Rugby and tertiary / specialist hospital services to over 1 million people
from Coventry, Warwickshire, and beyond (mainly West Midlands but also including
Leicestershire and Northamptonshire).

A snapshot of 2011/12 shows that the Trust had a revenue budget of over £478 million,
employed in excess of 6,100 staff, managed circa 1,100 beds and 29 operating theatres
(including 5 day theatres), and delivered services across two sites: University Hospital in
Coventry and the Hospital of St Cross in Rugby. Pathology services operate on a
network basis across Coventry and Warwickshire and are hosted by UHCW.

The University Hospital in Coventry is one of the most modern healthcare facilities in
Western Europe. Its completion in 2006 signified a major improvement in healthcare
provision for patients, with our communities benefiting from £200 million of new medical
and research equipment and a hospital that is at the forefront of digital imaging and
technology. The Hospital of St Cross in Rugby is important in sustaining activity and
providing a local service to local people.

Jointly, with the University of Warwick, UHCW has a flourishing medical school, and,
with Coventry University, a strong nursing and allied health professionals school. UHCW
is the largest of the 7 NHS partners in the West Midlands (South) Health Innovation and
Education Cluster (HIEC) which was established in January 2010, as part of the first
wave of HIECs approved by the Department of Health. It was awarded £1.9m over two
years by NHS West Midlands to establish “a community of excellence’ in which the
strengths of the partners, including non NHS, could be utilised to deliver system-wide
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changes to address the key health challenges facing the population served.” UHCW is
the host employer for the NHS-seconded HIEC staff and is leading and contributing to a
number of clinical workstreams funded by the HIEC. The work is overseen by a HIEC
Board made up of senior representatives of all partner organisations.

Approximately 94% of UHCW’s referrals originate from within Coventry and
Warwickshire, and we work closely with local partners to improve the quality and choice
for patients through the delivery of integrated care pathways spanning community and
hospital services.

The Trust will continue to balance the importance of its specialised services with
providing core secondary services to the local population. The full range of services
provided by UHCW is included at Appendix 1.



UHCW Annual Plan (Final – Public Trust Board 30.05.12)
9

Section 2 – PERFORMANCE AND DELIVERY 2011/12

3. Clinical Quality

UHCW has made significant improvements to the quality of patient care. A “Patient
Safety First” campaign, led by the Executive Team commenced in 2008 with the
overarching objective of “no avoidable death and no avoidable harm”.

The below are examples of progress against some key national and regional quality
priorities.

Venous Thromboembolism (VTE)

In 2010/2011 a national CQUIN was launched that required all acute Trusts attain a 90%
VTE risk assessment rate. Like most Trusts this required a significant data collection
process to be initiated. UHCW set up a project team to look at how this data could best
be captured and how to attain the 90% target. That team established an electronic risk
assessment tool. UHCW has been meeting or exceeding the target since October 2010
and has been awarded the UK IT industry’s ‘Public Sector Project of the Year’ and the
health business ‘Healthcare IT Award’.

Understanding Mortality

UHCW subscribes to Dr Foster’s® real time monitoring (RTM) tool and has been
monitoring hospital standardised mortality ratios (HSMR) for a number of years with
clinicians being able to access their own information. The Francis Inquiry prompted
UHCW to set up a dedicated Mortality Review Group with acute and commissioner
membership. A post was also developed to support mortality review across the Trust. In
2011/12 UHCW instigated a Trust wide process whereby deaths over the age of 18
were systematically reviewed, using an electronic evidence based form, which requires
the consultant to classify the deaths according to National Confidentiality Enquiry
(NCEPOD) categories. The Trusts aim is to have a 75% review rate by the end of
2011/12. [Note: this is subject to a Commissioning for Quality (CQUIN) target and data is
to be validated at year end].

Feedback from the initial review is fed back to specialties on their Quality and Patient
Safety Dashboards and discussion and actions are recorded and monitored through the
Mortality Review Group. This process enables organisational learning regarding patient
deaths to be achieved, leading to improvements in patient care.

Sepsis

Following analysing and investigating the Trust’s clinical incidents, the Trust undertook a
major review of its processes for the management of sepsis. It was decided that Sepsis
management should be a Quality Account priority for 2011/12. Whilst an established,
appropriate Trust clinical guideline was already published, it was clear from the evidence
that a campaign was required to embed the principles into the organisation. The Trust
reviewed the incidents that had occurred and brought together a short-term working
group to develop and oversee an extensive action plan to address the issues identified.
The main priorities for action centred on the staff’s knowledge and experience of the
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process for managing septic patients. Actions taken are outlined in the Quality Accounts
table below.

Quality Accounts

All provider organisations are required to produce quality accounts to demonstrate the
quality of the services provided. Quality improvement is a continuous cycle, and UHCW’s
Quality Accounts (first produced in 2009/10) have reflected the evolving quality priorities
of the organisation, taking account of risks and national priorities. The Accounts have
encouraged the Board to demonstrate improvement and progress to other healthcare
providers, staff and service users. The Quality Accounts are produced in conjunction
with stakeholders, namely, Coventry and Warwickshire LINks, UHCW’s Patient Council,
primary care colleagues and staff. The Trust has received favourable feedback from the
West Midlands Quality Observatory for the clarity and clear presentation of information,
and copies are freely available on NHS Choices and the UHCW Website. The 2010/11
Quality Account was subject to external audit, as part of the Department of Health’s
(DoH) ‘dry run’ of gaining external assurance on quality accounts. The DoH reviewed the
arrangements in place for producing the quality account, including processes to ensure
the quality of data supporting the account. The DoH findings are summarised as follows:

Progress against Quality Account Priorities

The Quality Account for 2011/12 will be completed by 30 June 2012, following the
financial year end. The areas covered are the key themes of safety, effectiveness and
experience; specifically areas are pressure sores, effective discharge and real time
patient feedback to effect change. Progress against Quality Account Priorities are
reported to the Board on a Quarterly basis. Below are examples of improvements the
Trust have made in 2010/11.
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Quality Priority Progress

Infection
Control

 UHCW continues to reduce the number of C Diff and MRSA
infections for the 4th year running,

 Increase in communication to ward areas about infection rates
and the continuation of extensive training and education for staff.

Better
Information for
Patients

 A bedside folder has been introduced made from plasticised
paper so it can be wiped clean.

 Our Internet site was updated to include many more accessibility
features including ‘browsealoud’, auto-translate and videos
featuring sign language. We have provided accessibility with
information in conjunction with ‘DisabledGo’. The site features a
speciality of the month to inform users of the services we provide.

Increasing
awareness of
Dementia

 A DVD outlining the experience of two carers of UHCW patients
with dementia has been produced and has been sent out to 4,000
front line staff to raise their awareness of the issues facing
patients with dementia.

 Over 2000 members of staff have been trained on how to care for
patients with Dementia.

 A Lounge for people with Dementia has been opened. The space
is specifically designed for patients who have dementia to be
therapeutic.

Nutrition
Management

 A Consultant gastroenterologist appointed with dedicated time for
nutrition

 Implementation of nutrition screening in outpatients
 Further education and training provided to a wider variety of staff
 Dedicated central line insertion service implemented

Sepsis  A direct communication reinforcing the Sepsis Pathway was sent
out from the Chief Medical Officer to all consultants and their
teams.

 In October 2010 a week-long front page advert on sepsis was
placed on the Trust intranet site with hyperlinks to further
information. Further regular bulletins were issued to staff.

 Recognition of the deteriorating acutely ill ward patient has been
enhanced through the VitalPAC electronic system. This enables
the Critical Care Outreach Team to proactively seek out ill
patients and support the ward based team to provide appropriate
and timely interventions.

 Sepsis awareness is now included in induction for all new medical
staff and in the Consultant mandatory training programme.

 Trust wide, staff have been trained to use the SBAR (Situation,
Background, Assessment, Recommendation) communication tool
to provide clear communications when escalating or handing over
a patient to another team. SBAR is included at Trust induction.

 The “do you speak sepsis? was put onto the reverse side of the
SBAR credit care style aide-memoir. This included “sepsis six” –
oxygen, blood cultures, antibiotics, measure lactate, give IV fluids
and monitor urine output.
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Management of serious clinical incidents

All serious incidents must be notified within 24 hours to the appropriate Executive
Director, Clinical Director (or Senior Manager On-call if out of hours) and Risk
Management Team. These incidents are discussed at the next Significant Incident
Group (SIG) weekly meeting, where a decision is made as to whether it is considered a
SIRI and how to proceed with an investigation. Serious incidents identified via other
routes, e.g. complaints or claims, are also presented to the SIG.

SIG ensures that immediate actions have been taken to mitigate any risk and may also
request a 72-hour briefing from the Clinical Director or General Manager on specific very
serious incidents (e.g. never events or any incident deemed very serious by the local
commissioners or SHA or SIG).

SIG initiates new investigations/Root Cause Analyses (RCA) if required and makes
decisions on reporting to the Strategic Health Authority and other external agencies.
RCA trained staff are nominated to lead each investigation using the NPSA’s RCA
methodology, producing a comprehensive report, which once approved by SIG is shared
with the local commissioners, who in turn monitor the reports for compliance against
NPSA standards: [National Framework for Reporting and Learning from Serious
Incidents Requiring Investigation (NPSA, 2010)].

The Trust’s Quality and Patient Safety Department maintains a database of all ongoing
and completed investigations/RCAs and ensures that action plans are completed. SIRIs
are reported monthly to the Trust Board.

Never Events

Never events are reported internally, using the Trust’s incident reporting system (which
also informs the national database), and externally to the SHA and PCT, via the serious
untoward incident reporting system. Should one occur, it is discussed at the Trust’s
Significant Incident Group and with the commissioners at the monthly contract Clinical
Quality Review meetings.

The Quality & Patient Safety Department continues to publicise the never events list, via
emails, newsletters, web-pages and at the specialty Quality & Patient Safety meetings,
to ensure that staff are aware of them and know what to do should one occur.

Further details of serious incidents and never events are included in section 13 below.

4. Service Developments

The key strategic service priorities were those areas that aligned with external
stakeholders plans and UHCW’s Organisational Strategy and which were themed as
improving health, providing local services as close to home as possible, and providing
centralised specialised services. Details of the service priorities, against these themes,
and progress with delivery are outlined below.
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4.1 Health Improvement

 Smoking cessation - implementation of smoking cessation service for which UHCW
was designated as a qualified provider

 Obesity services - delivery of bariatric surgery as the designated provider for
Coventry and Warwickshire

 Sexual health services - successful transfer of the genitourinary medicine services at
the Hospital of Rugby St Cross from NHS Warwickshire (Provider arm) to UHCW
from May 2011.

4.2 Care Close to home

 Diabetes and Chronic Obstructive Pulmonary Disease (COPD) services transferred
to UHCW from NHS Coventry (Provider arm) from April 2011. COPD has been
developed into a fully integrated pathway from primary to secondary care, with a
focus on preventing unnecessary use of acute services. Work has now commenced
to ensure a fully integrated model for diabetes, similar to that for COPD.

 Admission avoidance – commenced implementation of ambulatory care pathways
and appointment of a nurse to support nursing homes

 A&E department at the Hospital of Rugby St Cross – following consultation, this was
re-designated as a nurse led unit and integrated with the Walk in Centre, which
transferred to UHCW from NHS Warwickshire (Provider arm) from April 2011. The
development of the agreed nurse led model is being phased over a two year period,
with an interim model involving a consultant during the day and evening with GP
cover over night.

.

4.3 Specialist Care

 Renal transplantation - approval was given to the appointment of a second
consultant to ensure a robust, sustainable service.

 Major trauma - UHCW was successful in its bid to be designated as a Major Trauma
Centre for the West Midlands (together with University Hospital Birmingham and
University Hospital North Staffordshire). Further details are included in Paragraph
10.5.1 below.

 Cancer services - The requirement for care closer to home has meant that NHS
Worcestershire has undertaken a procurement exercise for a local radiotherapy
service and UHCW was successful in bidding to be a partner with Worcester Acute
Trust to provide the service. An outline business case has been approved by the
SHA and the further development and implementation of this service is included in
future service developments below. UHCW has also been working in partnership
with Worcester Acute Trust to support the provision of local chemotherapy services
and MDT cancer surgery pathways. This will also be an area for further development
in the future.
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 Maternity and paediatrics - UHCW agreed with GEH, SWFT and NHS Coventry and
NHS Warwickshire, to support integrated maternity and paediatric services. In order
to improve the sustainability and consistency of service delivery, and to progress
medical staffing education and recruitment, across the whole local health economy.
UHCW has been providing clinical and management support to GEH but, notice has
been given that management support will cease from 31.04.12 and clinical support
will cease six months later. UHCW will continue to engage in dialogue with
commissioners and other local providers to ensure a smooth transition to new
arrangements. The commissioners are continuing to lead on identifying future
service models and the development of an associated business case that will be
subject to consultation.

 New Technology - interventional radiology and robotics are areas that have not been
developed as planned in 2011/12. A robotics case was developed but resource
constraints meant that it was decided to defer and review in 2012/13, taking account
of the financial position, including capital. A business case has been developed for a
radiological technique for uterine fibroids and placenta previa which will also be
considered in 2012/13.

4.4 Specialty Service Plans

In addition to the identified priorities above, service plans were developed by all
specialties. The specialty plans reflect the changes needed to deliver and maintain
existing services, as well as aspirations to develop new services. Key developments
agreed and progress made in 2011/12 are outlined below:

 Clostridium Difficile testing – In line with guidance issued by the Department of
Health and supported by the West Midlands SHA and commissioners, it was agreed
to change the screening method to a more sensitive, two stage system. The aim was
to improve the quality of results and subsequently the clinical management of
patients. Additionally, it would assist in the reporting of this organism as part of
Control of Infection prevention.

 Cardiology - It was planned to develop cardiology services by working in partnership
with others to provide a hub and spoke model whereby general acute hospitals
would provide the more routine procedures and UHCW provides the more specialist
services. The development of an Electrophysiology Service (EPS) in partnership with
Heart of England FT was approved in 2011/12. Plans to offer minimal invasive
technology (TAVI) were deferred due to resource constraints

 Nutrition - Following an external assessment by the Royal College of Physicians,
UHCW has strengthened its nutritional services. A new consultant gastroenterology
post was appointed to provide clinical leadership and proposals for supporting
therapy staff are being developed for review in 2012/13.

 Medical retina – the increasing age of the population, together with the increasing
incidence of diabetes, has led to an increase in referrals for medical retina; resulting
in lack of capacity and an increasing waiting list. A new post, for a Consultant to act
as a lead for Diabetic Retinopathy, was established to ensure that waiting times are
reduced and quality standards are achieved.
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 Vascular Services - In line with Department of Health Operating Framework 2011/12,
UHCW was designated to provide a screening service for Abdominal Aortic
Aneurysms across Coventry and Warwickshire.

 Centre for Reproductive Medicine – the specialist expertise is being extended
through the development of a biomedical research unit that brings together academic
resources and clinical treatment for women suffering recurrent miscarriages

A summary of business cases approved in 2011/12 is attached as Appendix 2. [Note:
the summary does not include all the above developments if cases were approved in
2010/11]

5. Delivering the Financial Plan

The Trust achieved a Statement of Comprehensive Income (SOCI) deficit of £18.2m,
after accounting for £17.7m of fixed asset impairments during the year. This means that
performance of £1.5m was reported against its control total surplus target of £1.2m (after
adjustments for IFRS of £1.7m and depreciation on donated assets of £0.3m and an
impairment adjustment of £17.7m).
2011/12 Out-turn

£'000s £'000s
Income

Contract Income 407,684
Other Income 2,015
Non contract Income 69,361

Total Income 479,060
Expenditure

Divisional Expenditure (433,062)
Reserves 918

Total Expenditure (432,143)

EBITDA 46,917
Profit / loss on asset disposals 51
Fixed Asset impairments (17,718)
Revaluation of Investment Property 579

Depreciation (21,194)
Interest Received 75
Interest Charges (543)
PDC Dividend (4,320)
IFRS (Finance leases) (22,058)

Total Non-Operational Items (65,129)

SOCI Total Surplus/ (Deficit) (18,212)
DH Financial Performance Reporting Adjustments

Impairment 17,718
IFRS Add Back (FIMS) 1,686
Donated Assets Add Back (FIMS) 345

SHA Control TOTAL 1,537

SOCI Out-turn 2011/12
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5.1 CIP Delivery

The table below summarises the Trust’s progress against its 2011/12 Cost Improvement
Programme (CIP):

Plan Forecast
Divisional Schemes 15,050 16,217
Strategic Workstreans allocated to Divisions/Income 9,550 4,219
Strategic Workstreans unallocated 3,400 0

TOTAL 28,000 20,436

5.2 Capital Expenditure

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. The programme was delivered for the
year.

5.3 Workforce Change

The Trust’s total Full Time Equivalent staffing levels have grown from 5960 to 6150 over
the course of 2011/12. Spend on agency staffing has reduced over the same period.

6. Performance Against Key Targets & Standards

UHCW assesses its performance against the two National performance frameworks; the
2011/12 Monitor Compliance Framework and the 2011/12 Department of Health NHS
Performance Framework; together with the local contract targets and standards,
including progress on the 2011/12 CQUIN scheme. UHCW is also assessed on a
monthly basis by the Midlands and East Strategic Health Authority using the Provider
Management Regime.
Key Targets & Standards

6.1 Monitor Compliance Framework Rating

In preparation for Foundation Trust status, the 2011/12 Monitor Compliance Framework
is used to assess performance. If a target in the Compliance Framework is failed by a
Foundation Trust, a weighted penalty is levied by Monitor as shown in the table below (a
low penalty score is good)

Monitor Framework UHCW Rating

Rating Score Quarter 1 Quarter 2 Quarter 3 Quarter 4
Green < 1.0
Amber-Green ≥ 1.0 and < 2.0
Amber-Red ≥ 2.0 and < 4.0 Amber/Red Amber/Red Amber/Red Amber /Red
Red ≥ 4.0 
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Appendix 3 gives the year to date performance monitoring against each of the targets in
the 2011/12 Monitor Compliance Framework.

6.2 Department of Health NHS Performance Rating

As a non-Foundation Trust, UHCW is formally monitored against the 2011/12 DH NHS
Performance Framework that covers two key domains; quality and finance. The DH
applies scores based on whether a Trust is performing, underperforming or failing a
target (a high score is good).

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

DH Framework UHCW Rating
Rating Score Quarter 1 Quarter 2 Quarter 3 Quarter 4
Performing ≥ 2.4 Performing
Performance
under review

≥ 2.1 and 
< 2.4

Performance
Under
Review

Performance
Under

Review
Underperforming < 2.1 Under-

performing

Appendix 3 gives the year to date performance monitoring against each of the targets in
the DH 2011/12 NHS Performance Framework quality of services rating.

6.3 Midlands and East Strategic Health Authority Provider
Management Regime

The PMR was introduced by the Midlands and East Strategic Health Authority 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.

UHCW’s performance against the PMR risk ratings are as detailed in the table below

PERIOD

(Mar-12)

Governance
Risk Rating

Financial
Risk Rating

Contractual
Position

RATING Amber (2.0) Green (4.0) Amber

The Governance Risk Rating of the PMR is similar to the 2011/12 Monitor Compliance
Framework. Appendix 3 gives the year to date performance monitoring against each of
these targets.
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6.4 Performance Against 2011/12 Acute Contract Targets

The 2011/12 Acute Contract for UHCW with Primary Care Trusts requires that the Trust
delivers performance against the 88 targets and standards agreed as part of the
contract. 26 out of the 27 National targets detailed in Appendix 3 are part of the
schedule of targets and standards agreed in the 2011/12 Acute Contract. In addition to
these, UHCW is also required to deliver progress against the 10 indicators agreed in the
2011/12 CQUIN Scheme. The indicators are shown in the table below and actual
performance against the targets is due to be agreed with the commissioners at the end
of May 2012.

CQUIN INDICATOR

VTE assessment on admission

VTE Appropriate Prophylaxis

Patient Experience Survey

Alignment of Drug Prescribing in Primary and Secondary Care

To reduce avoidable admissions to hospital through increasing the amount of outpatient
management

To reduce avoidable admissions to hospital through increasing the amount of outpatient
management

Use of NHS Institutes Alert Trigger Tool

Reviewing mortality cases

Improving Information for patients on discharge to reduce the risk of the patient deteriorating at
home and being readmitted into hospital.

Involving social care professionals at pre-operative assessment in defined specialties to facilitate
earlier discharge planning

6.5 Exceptions and Risks

A central element of UHCW’s mission is to provide high quality care and evidence this by
delivering compliance against targets and standards. The following targets have been
assessed as red across one or both of the 2011/12 Monitor Compliance Framework or
DH NHS Performance Framework:

 Meeting the Clostridium Difficile objective: In March 2012 there were 6 C-Diff
infections in UHCW. Year-to-date, there have been 90 C-Diff infections. This is 4
(4.7%) above the cumulative trajectory of 86 for the period 1 April 2011 to 31 March
2012. The year-end position represents a 14% reduction from previous year.
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. The testing and reporting process has been reviewed
against new national and local guidance and changes implemented accordingly.
With support of Arden Cluster, a request was submitted to the Department of Health
to unlock data during Oct-Dec, when PCR testing was in place. This request was
denied.
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 Total time in A&E (95%, 4-hour wait target): During March 2012, 1,722 patients out
of 17,709 attendances at A&E were seen outside of 4 hours. This means that
UHCW’s performance was at 90.28% or 4.72% below the minimum target of 95%.
Year-to-date, 10,427 or 93.95% patients out of 172,278 were seen outside of 4
hours. This is 1.05% below the target and therefore UHCW has not achieved the
target at the end of the financial year. 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. 2 Additional SpR’s are working on days at the weekend to ensure
clinical decisions are taken robustly. Reconfiguration of ward 23 had given us 13
medical beds, 10 surgery and 18 Gynae till the end of May. The executive team
have met with the clinical leads for A&E and Acute Medicine to discuss the clinical
model in detail and a revised model has been agreed. This will be rolled out over the
coming months with support of Sharon Beamish who will be helping to lead this work

 Total time in A&E (95th percentile): During March 2012, the 95th percentile total
waiting time for all A&E attendances (excluding planned follow ups) was 337
minutes. This is 97 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 240 minutes. This matched the target of 240 minutes. However, the
95th percentile wait for admitted patients was 550 minutes. This was 310 minutes
above the target. 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. 2 Additional
SpR’s are working on days at the weekend to ensure clinical decisions are taken
robustly. Reconfiguration of ward 23 had given us 13 medical beds, 10 surgery and
18 Gynae till the end of May. The executive team have met with the clinical leads
for A&E and Acute Medicine to discuss the clinical model in detail and a revised
model has been agreed. This will be rolled out over the coming months with support
of Sharon Beamish who will be helping to lead this work

 Delayed transfers of care: 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 March 2012 there were 209 or 5.29% delayed transfers of care
out of 3,954 admissions. This is 1.79% above the target of 3.50%. Year-to-date,
there have been 2,765 or 5.48% delayed transfers of care out of 50,490 admissions.
This is 1.98% above the target of 3.50%. Dr Balcombe in his role as Clinical lead for
Discharge received sign off from the Chief Officer group for his discharge action plan
which includes daily board rounds for all wards and regular MDT’s to target delayed
patients. The work is being co led by Michelle Linnane with support of Barbara Bains
who is supporting the team 2 days a week. QFI are 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.
Section 256 funding has been used to appoint additional Integrated Discharge Team
staff, CHC screeners, Mental Health assessors and these staff are waiting to begin in
post
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The following targets, whilst compliant, are assessed as high risk against the 2011/12
Monitor Compliance Framework and DH Performance Framework:

 Meeting the MRSA objective
 RTT admitted, 95th percentile
 RTT non-admitted, 95th percentile
 RTT incomplete, 95th percentile
 RTT 90% of admitted patients treated in 18-weeks
 RTT 95% of non-admitted patients treated in 18-weeks

Year-to-date performance monitoring against each of these targets is given in Appendix
3.

7. Commissioner Relations and Contract Delivery
T
The 2011/12 contract has full sign off. A performance notice was issued in year
regarding the 95th percentile accident and emergency achievement, and the Trust replied
with an excusing notice. The 11/12 activity performance is shown below:

Activity Type
11/12

Activity
Target

11/12
Activity
Actual

Daycase Inpatient
49,328 51,355

Elective Inpatient
14,992 15,068

Emergency Inpatient
42,683 44,665

Non-Elective Inpatient
13,615 14,496

Outpatient Follow up
346,656 332,175

Outpatient New
213,370 203,781

Accident and
Emergency 173,252 168,030

Grand Total 1,133,913 1,204,313

There has been a significant reduction to GP referrals in line with the PCT 2011/12
QIPP. However, emergency activity has continued to rise, resulting in the Trust further
exceeding the 08/09 emergency threshold. Day case and Elective activity has not fallen
in line with the reduction in outpatient referrals. This has arisen because: (a) the
conversion rate from outpatient to operation has increased (b) the necessity for the Trust
to treat elective backlog to meet referral to treatment times has remained.

8. Board Development

8.1 Trust Board Membership and Committee Structure



UHCW Annual Plan (Final – Public Trust Board 30.05.12)
21

The Trust is led by a Chairman and Chief Executive Officer. They are supported on the
Trust Board by five Executive Directors, five independent Non-Executive Directors
drawn from the local community and a Non-Executive Director nominated by the
University of Warwick. This is in accordance with the Trust’s Establishment Order,
which provides for a total of 12 voting Board Directors. One of the Non-executive
Directors is also appointed as the Vice Chairman.

The Trust Board has established four Sub Committees to support the Trust Board in
setting and monitoring the overall strategic direction, namely: Quality Governance; Audit;
Finance and Performance and Remuneration.

The sub-committees are responsible for reporting to the Board on the most important
areas of business and their reports feature as a regular agenda item. Each formal sub-
committee is chaired by a Non-Executive Director.

Further details about the leadership and structure of the Trust is attached as Appendix
4.

8.2 Board Development Programme

As part of it’s commitment to good governance and continuous improvement the Board
commissioned independent Board Development programmes in 2009, 2010 and 2011.

The first phase of this work has focussed on:

 Reviewing the current composition of the Board against best practice and assessing
the effectiveness of the Board in discharging its statutory and operational duties.

 Reviewing the effectiveness of Board papers, agendas and timings.
 Reviewing the current Board committee structure and composition against strategic

responsibilities to determine fitness for purpose.
 Assessing the current leadership style of the Board as well as Board level challenge

and participation by Board members.
 Reviewing Board member relationships to ensure that there is independence across

Executive and Non Executive Directors in discharging their responsibilities.
 Obtaining feedback from internal and external stakeholders on their views of the

Trust Board.

Key outcomes from the first phase have included:

 Completion and review of outputs from the NHS Institute for Innovation and
Improvement’s Board Development Tool and Robertson Cooper’s Leadership Impact
questionnaire.

 Competency based interviews with Board members against Monitor requirements.
 The development of a competency framework that reflects the new composition of

the Board and the skills needed to operate a successful Foundation Trust.
 A comprehensive Board Development Plan that sets out the key development areas

for the Board.

Areas for further development, from a corporate perspective, have been incorporated
within the Board Development Plan and are being taken forward by the Trust. In other
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instances where individual development needs were highlighted these have been
incorporated into personal development plans.

Progress across the identified development areas was reinforced through external
support as part of a second phase of the Board Development programme comprising the
following work streams:

 Observation at meetings of the Trust Board and key committees to provide feedback
and facilitate further improvement in effectiveness.

 Individual coaching and development work with Board members.
 Support in implementation of the Board Development Plan.

The third phase of Board Development, which is currently underway, incorporates the
following work streams:

 Reviewing and refreshing the Board development plan
 Leadership impact assessment (for individuals new to the Board since the last

assessment)
 Mock Board challenge (Two)
 Mini Board Challenge (Two)
 Monitor Code of Governance compliance assessment
 Board and Subcommittee observation
 Committee Structure Review
 Board Governance Assurance Framework memorandum assessment
 Review of Trust Self Certification process

A programme of externally facilitated workshops and internal Board Seminars on specific
aspects of the business plan, financial model, risk awareness and governance issues
have taken place monthly since 2009 and will continue during 2012. The Trust has also
benefited from feedback from the West Midlands SHA Board to Board meeting in July
2009 and regular contact with the SHA at our monthly Foundation Trust Project Steering
Committee through the attendance of the Head of Provider Development and more
recently the Senior Relationship Manager. In addition, the Senior Relationship Manager
has observed a Trust Board meeting and has held one to one meetings with Board
members to assess fitness for Foundation Trust status. Written reports have highlighted
some areas of improvement to consider, which are being addressed as part of the Board
Development Plan.

The Board Development Programme has been further supplemented by an external
assessment of the Quality Governance Framework in 2011. This will be further
refreshed in 2012, alongside the Board Governance Assurance Framework
Memorandum. Any gaps identified as part of these assessments will be monitored
through relevant action plans and reported to Board alongside the Trust Board
Development Plan.

8.3 Philosophy/Culture

In order to respond to an increasingly challenging healthcare environment, the Trust
reviewed its organisational arrangements during 2011 with a view to maximising clinical,
operational and financial performance. As a result of the review it was agreed that the
Trust needed to strengthen its management structure to make it more clinically led and
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managed, to maximise the experience and drive of Clinical Directors. To facilitate this it
was agreed that defined specialty groupings would be established, led by Clinical
Directors who would have professional management support from Group Managers and
Modern Matrons.

The strategy for the new structure is that it is clinically driven / owned and based on
sound business practice i.e. financial / customer focus and delivery of agreed objectives.
The external environment, which is ever more fluid and financially challenging, is making
ever greater demands upon internal management processes. The new organisation
structure is designed to meet the needs of the organisation (goals, objectives and
culture). It is designed to be a structure which best helps the organisation to achieve its
goals.

Under the new structure each Clinical Director, in addition to their clinical role, is
managerially responsible, with appropriate support, for their specialty group in terms of
delivery of clinical quality, activity and financial performance.

Another key element of the new structure’s philosophy is that it specifically focuses on
the separate delivery streams of Elective and Non Elective activity. To facilitate this
individual Associate Directors of Delivery have been assigned focused responsibility for
one of these functions, each under the overall control and guidance of the Director of
Delivery

9. Progress with Foundation Trust Application

During 2011/12 UHCW submitted an agreed Tripartite Formal Application (TFA) for Trust
Foundation status but, very shortly after that submission, the SHA advised that UHCW’s
proposals and application would have to be put “on hold” due to an inadequate projected
surplus.

It was agreed with the SHA that UHCW would work towards a later application date and
this resulted in the Trust failing to meet its TFA trajectory. During Q4 of 2011/12 the
Trust participated in escalation meetings with the SHA and DH and has agreed in
principle a new TFA trajectory. This is subject to final agreement at this stage but a fully
agreed TFA, including a new timeline was submitted to the SHA in late April 2012. An
extract of the TFA, that is subject to SHA and DH agreement, is attached at Appendix 5.



UHCW Annual Plan (Final – Public Trust Board 30.05.12)
24

Section 3 – FORWARD LOOK

10. Strategy and Service Developments

10.1 Strategic Context

10.1.1 National

Department of Health guidance for the NHS (including ‘The NHS Plan’, 2000; ‘The NHS
Improvement Plan’, 2004; and ‘The NHS Next Stage Review’, 2008) has constantly
emphasised patient centred care that improves health and reduces inequality, offers
choice for patients and represents value for money for the public.

To support the delivery of these goals, health system reforms have been introduced in
parallel. The main themes are:

 Patient choice and national tariff

 Delivery and demonstration of improved quality of services, and

 Competition.

Following the General Election in May 2010, there has been a change in the political
environment, from a Labour Government to a coalition Conservative/Liberal Democrat
Government. Alongside this, there has been new policy which, for the NHS, has been
articulated through the White Paper ‘Equity and Excellence – Liberating the NHS’ and
the Health and Social Care Act 2010-12, that received Royal Assent on 27 March 2012.
The central tenets of the reforms are:

 Putting Patients First – ensuring that care is personalised and that patients have
information to enable them to make informed choice

 Improving Healthcare Outcomes – emphasising safety and evidence based practice
to deliver improved patient outcomes. Providers will be paid according to outcomes

 Autonomy, accountability and democratic legitimacy – empowering professionals and
providers by allowing more autonomy whilst requiring accountability for results. To
facilitate this, system changes are proposed including, GP led Commissioning, an
NHS Commissioning Board to oversee outcomes and use of resources, local
authority promotion of co-ordinated local NHS services, social care and health
improvement, and all NHS Trusts to be or become part of a Foundation Trust.

 Cutting Bureaucracy and Improving Efficiency – the NHS will release over £20 billion
of efficiency savings by 2014 and reduce management costs by 45% to invest in
front line care

To reflect the policy direction and priorities for the year ahead, the Operating Framework
2012/131 emphasises that this is the second year of the national priority to QIPP
challenge and NHS leaders are required to respond to four interrelated challenges
namely:

 Getting the basics right every time in terms of quality

 Maintaining a grip on performance, including finance

1 NHS Operating Framework 2012/13 – Department of Health November 2011 Gateway reference 16890
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 Meeting the quality and productivity challenge

 Building the New Delivery System

The areas within the Operating Framework that are of particular note are:

 Quality – improving patient experience, safety and outcomes with a key focus on
patients with dementia

 Reform – a change in commissioning arrangements with devolved decision making
to Clinical Commissioning Groups, supported by the NHS Commissioning Board and
Local Health Authorities leading on public health. Provider reforms are being driven
through NHS Trusts to achieve Foundation Trust (FT) on their own or through an
existing FT organisation by April 2014. Patient choice and efficiency is being driven
through the procurement of at least 3 services to Any Qualified Providers.

 Finance and Business Rules – the business arrangements are designed to support
the policy direction and include the requirement for Trust to plan a surplus, in line
with their FT plan, and tariff payments are intended to improve quality of care,
integration of services and incentives to deliver QIPP.

10.1.2 Strategic Health Authority Priorities

NHS Midlands and East has produced a Regional Commissioning Framework 2012/13
to complement the National Operating Framework by outlining the SHA Cluster
ambitions and clarity about roles and responsibilities for delivery. The specific ambitions
include;

 Eliminating avoidable pressure ulcers
 Making every contact count through systematic lifestyle advice
 Improving quality and safety in primary care
 Partnership working between NHS and local government
 Create a revolution in patient and customer care

10.1.3 Commissioning Priorities – Arden Cluster

The main populations served by UHCW are Coventry and Warwickshire.

The demand for healthcare services in Coventry and Warwickshire is expected to
continually increase. By 2031, the population in UHCW’s core market is expected to
grow by 19.5% above 2006 levels. Coventry is a younger, more diverse population with
significant areas of deprivation and a high birth rate whilst Warwickshire has a less
diverse, more affluent, older population. The age group 85+ is the fastest growing
across Coventry and Warwickshire and this will have a huge impact on the demand for
healthcare services in the area.

The responsible commissioners for these populations are NHS Coventry and NHS
Warwickshire. Whilst NHS Coventry and NHS Warwickshire are still separate bodies,
from June 2011 they have operated as the Arden Cluster with one Chief Executive and
one Executive.

In preparation for the structural reform outlined in the National context above,
commissioning is being devolved to Clinical Commissioning Groups (CCG) of which
there are currently three most closely aligned to UHCW; Godiva CCG and Inspires CCG
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in Coventry and Rugby CCG. Inspires was given the negotiation portfolio lead for UHCW
for the 2012/13 contract. The Cluster Plan advises that the configuration from 2012/13
will be fully agreed in April 2012. It has subsequently been agreed that there will be one
single CCG to cover Coventry and Rugby that will operate in shadow form from 1 June
2012 until it is authorised to take on the full range of statutory duties from 2013/14.

In line with the Regional Commissioning Framework 2012/13, the Arden Cluster has
produced an updated plan, namely the ‘Arden Cluster System Plan – 2012/13-2014/15’
that covers the health and care system as it is recognised that the QIPP challenge
requires a system wide approach to realise the benefits.

The Cluster Plan describes the following high level strategic challenges for the Coventry
and Warwickshire health and social care economy:

 Improving outcomes and reducing health inequalities - with obesity, alcohol abuse
and sexual health remaining high priority focus areas in both Coventry and
Warwickshire. For Warwickshire, priorities are cancer, screening and mental health
and wellbeing; whilst for Coventry the highest priorities are reducing levels of
smoking, teenage pregnancy and HIV.

 Delivering best practice in acute care, and meeting national and regional targets and
standards - reducing variation in acute care performance and in clinical quality and
outcomes between hospitals in Coventry and Warwickshire. An understanding of
future demand for acute care, and agreement about the capacity and service
configurations needed to deliver it, will also be required.

 Achieving consistent provision of high quality integrated primary and community care
- a radical shift in care for patients and support to access the right care in the right
place at the right time. This means out of hospital wherever possible, particularly for
patients with long-term conditions and frail older people who currently receive too
much of their unplanned care, inappropriately, in a hospital.

 Financial pressures - the Plan will need to deliver QIPP solutions that address the
challenges outlined above and deliver a financially sustainable health and social care
economy.

 Integrated service delivery model – including strong supportive collaboration with
social care

 Collaboration between all system partners - to ensure organisations within the
system and the system as a whole, flourish and achieve maximum potential.

The Cluster Plan sets out the following high level objectives designed to achieve
transformational change on behalf of the people of Coventry and Warwickshire.
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Arden Cluster Objectives to Achieve Transformational Change

a) continue the drive to promote healthy living and lifestyle choices, in particular,
through the ‘making every contact count’ initiative but in all areas of public health.
Maximising the gains to be had from working alongside local authority colleagues
whose services impact on people’s health and well-being

b) drive up primary care quality and safety and support GPs to achieve upper
quartile benchmark performance as a minimum in all measures

c) maximise the potential for frail older people to live independently by helping them
to self-manage long term conditions where it has not been possible to prevent
them; and when older people need intervention, to deliver as much care for them
as possible outside of hospital and in a coordinated way by all agencies

d) promote well-being in mental health through the delivery of efficient, excellent,
services that provide effective person centred clinical outcomes which ensure an
exceptional patient experience is delivered first time and every time

e) deliver best practice in acute hospital care focusing on optimising 24/7 care for
the very sick and acutely ill as a first priority

The Cluster Plan outlines the following timelines and process to progress these five
objectives:

i) The final scope of the five workstreams, and the processes and milestones for
producing an overarching plan to deliver Arden’s transformational change
programme, in its entirety, will be agreed by the end of May 2012.

ii) Detailed project plans for all workstreams that have not already started will be
signed off by the Arden System Board by the end of October in order that
implementation planning is well underway by the time CCGs are authorized in April
2013.

iii) A new service delivery model will be established, the purpose of which will be to
achieve horizontal and vertical integration in service delivery.

In relation to Acute Hospital Care, the Cluster Plan includes the following strategic
challenges and overarching plans:

‘The goal is higher quality, safer care with a wider range of choice and improved
experience and outcomes for people and real progress has already been made through
reorganizing services for cancer, vascular surgery, stroke, heart disease and major
trauma. The Cluster is debating how overall clinical excellence across acute services
will be sustained, recognising that it may not be possible or affordable to continue to
provide all that is required within the health economy from multiple sites. In particular,
the Cluster is considering the optimal way to deliver emergency care for severe acute
illness and high risk elective procedures across all hospital sites backed up by
improvements in locally integrated care to deliver prevention, diagnosis and long term
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care in and out of hospital. The aim remains to provide as much locally as is safe,
effective and affordable.’

Examples of the challenges faced in acute care are given in the Cluster Plan:

 In Coventry 98% of TIA patients are treated within 24 hours compared with 53% in
Warwickshire (despite much work underway to improve stroke pathways)

 The most recent NHS Atlas of Variation (December 2011) shows that observed 30
day mortality rates after colorectal surgery reported in the 2011 National Bowel
Cancer Audit vary from 1.2% to 7.3% across the 3 Acute Trusts

 Resection rates for lung cancer as reported in the most recent national Lung Cancer
Audit range from 9.1 to 22.3% across the 3 Acute Trusts

 Hospital mortality is also a major concern, in particular at the George Eliot Hospital
where a review has now been completed and the Trust is actively implementing the
recommendations as part of a comprehensive quality improvement plan.

‘The Acute Trust and PCT Medical Directors are working to develop the clinical
engagement and support that will be essential in tackling these, and other, challenges.
An agreement in principle has been reached to develop, agree and implement a strategy
and plan to deliver sustainable emergency general surgery as the first priority. This
strategy and plan will be agreed by the end of October 2012. Work is already in
progress to agree a model for sustainable paediatric and maternity services and it is
likely that acute adult respiratory care will be the next priority’.

The Cluster Plan summarises the way forward to secure best practice in Acute Hospital
Care:

The Clinical Senate and System Board has over the past two months considered issues
around the sustainability of acute services. In summary:

1 Coventry and Warwickshire has 3 acute hospitals within a relatively small
geographical area serving a population of just less than one million

2 There has been a transformation in acute healthcare over the past two decades,
with increasing complexity in investigation and treatment and a need for greater
specialisation to improve outcomes

3 It is no longer possible to provide all that is required within the Arden health
economy at every acute hospital site

4 In line with national directives some reorganisation has already taken place and
benefits realised from centralising some aspects of care formerly provided from
multiple sites, eg, in complex cancer surgery, interventional cardiology, hyper-
acute stroke management, specialist care in renal medicine and transplantation,
neurosurgery and neurology, specialist paediatrics and high risk maternity, major
vascular surgery, and major trauma

5 However there remain significant variations in treatment and outcomes for a
number of conditions, and hospital mortality rates are higher than is desirable

6 Further to this, numerous recent reports2 have identified the need to address the
fact that the UK is not providing uniformly high quality emergency and elective care
for severely ill medical and surgical patients.
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The Cluster’s Medical Director is working with Provider Medical Directors and other
senior clinicians to agree a programme of work to achieve the following:

1 Optimised 24/7 acute care for the most severely ill and injured and those requiring
complex tertiary specialist care

2 Provision of a full range of specialist clinical networks across all sites ensuring
local access for investigation, diagnosis, the majority of urgent and elective
procedures, and longer term care

3 Retention of acute medical and surgical assessment facilities and ambulatory care
on the current acute sites

4 Safe and appropriate levels of inpatient care and elective surgery on each site
5 A focused role for each acute site in the wider system, supported and reinforced by

clinical networks
6 Local integration between acute care and community services (primary and social

care)

The current focus is on areas where there are either: i) impending medical workforce
issues such as in paediatrics and general surgery (eg, emergency cover); or ii)
suboptimal outcomes evidenced by variation in practice and data. Having assessed the
current state of clinical outcomes and impact of existing networks across Arden a
process of defining the clinical and financial profile of those specialties with outcomes
and/or workforce issues is being embarked upon. This will involve Provider and CCG
stakeholders over the next 3 months (March – May 2012) identifying options and
establishing consensual clinical support for solutions. This process will be clinically led
and managerially supported, from CCGs and Providers, which is essential in developing
solutions that have broad, strong clinical backing and an evidence base that will
generate public support. All acute Providers will be closely involved in this work.

The Clinical Senate in January 2012 agreed that more detailed work be undertaken to
explore the need for centralisation of emergency care for severe acute illness and high
risk elective procedures and considered that the first priority was to bring to resolution
ongoing work on Paediatric and Obstetric services at the George Eliot Hospital. The
next priority was considered to be General Surgery emergency care, on the basis that
Coventry and Warwickshire currently has 9 consultant breast or vascular surgeons who
may withdraw from the General Surgery emergency rota over the next few years, leaving
all 3 existing sites stretched.

The Senate supported further evaluation of the role of Collaborative Clinical Networks in
delivering a high standard of care across providers, making best use of existing facilities
and staff, dealing appropriately with issues of complexity and risk, and counterbalancing
any necessary centralisation by improving local access to prevention, diagnosis, and
long term care

Agreed Priorities

Immediate by 11 May 2012

 Establish clinical specialty profiles containing baseline information and benchmarking
on activity and outcomes for each site

 Meet with stakeholders, i.e. clinicians and managers from Acute Trusts, CCGs and
PCT, to:
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o Review and confirm the clinical specialty profiles
o Achieve consensus on the evidence base for any change
o Identify priorities and potential solutions

 Production of options for testing and assessment prior to consultation.

A key priority for the acute work programme will also be to streamline pathways of care,
milestones are:

By March 2013

 All Acute Trust SHMIs will be within the expected range
 Secure sustainable services for paediatric and maternity services will be in place
 New model for future provision of emergency general surgery care will be defined

and agreed by clinicians and organisations, along with the plan for implementation
 Integrated model for improved provision of adult respiratory care will be implemented

across Acute Trust localities
 Further specialties for collaborative improvement will be identified
 Collaborative hospital improvement programme will be in place, with agreed

specialty and general improvement themes supported by shared commissioners
incentives

By March 2014

 Model for emergency general surgery care will be in place
 Outcomes for respiratory care will be improved with demonstrated reductions of

inpatient COPD mortality
 Excellent general and specialty outcomes will be achieved across general and

specialty areas as evidenced by local and national specialty audits and performance
data

 Effective collaborative programme involving wider range of medical and surgical
specialties will be in place and demonstrating improved outcomes and cost
reductions as a result of lower morbidity and reduce need for inpatient care

10.1.4 Commissioning Priorities – Specialised Commissioning Team

Specialist services that require commissioning on a broader population base, are
managed through the Specialised Commissioning Team (SCT). A letter setting out the
SCT commissioning intentions included the following priorities:

 Renal Services – focus on home haemodialysis dialysis.

 Major Trauma Centres - Implemention of a regional trauma care system from
March 2012.
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10.1.5 Conclusion

The strategic analysis can be summarised as:

Increased demand Growing population – elderly, families, morbidity

New drugs and technologies

Reduced funding Commissioner and provider efficiency savings

New ways of working:

Quality

Innovation

Productivity

Prevention

• Improve patient safety, experience and
outcomes whilst reducing costs

• Stop/reduce activity and spend in secondary
care by improving health, stopping no/limited
value interventions and increasing care in
primary/community settings

• Increased patient choice through competition -
Any qualified provider, acute, community, GPs,
LLPs, private

Structural change NHS Commissioning Board

Clinical Commissioning Groups

10.2 UHCW Strategy and Service Developments

The Trust’s vision and strategy will guide UHCW’s future direction and commitment to
meet the health needs of the population over the next 5 years. The strategy was
developed following an independent consultation with staff, patients, visitors and key
partners as well as from continual review of patient and visitor feedback. The focus is on
providing and improving quality of care, whilst embracing innovation to deliver enhanced
productivity and improved services. It is based on four strategic priorities, supported by
clear goals, to enable UHCW to realise the vision to Care, Achieve and Innovate, as
the best local choice for the people of Coventry and Warwickshire, whilst becoming a
national centre of excellence for research and education, to deliver the outstanding,
innovative services expected by communities/stakeholders.

10.2.1 Vision
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This vision supports the aim of high quality care for all and the NHS Constitution which
brings together a number of rights, pledges and responsibilities for staff and patients.

10.2.2 Values and Behaviours

The vision is underpinned by three core values that also align with the NHS Constitution.
These values are a vital part in building a culture to operate compassionately, efficiently
and effectively. This begins with valuing staff, and is for the benefit of all to deliver
strategic success. These values are currently being reviewed through a consultation
exercise, due to be completed in April 2012, but it is expected that the following
principles will remain.

We care and respect for all – We treat our
patients and each other with courtesy,
compassion, respect and dignity.

We achieve excellence through pride – We
ensure our patients experience consistently safe
and high-quality care while we demonstrate
integrity in our actions, including using time,
money and resources wisely.

We have freedom to innovate – We lead
innovation by collaborating with partners on
cutting-edge research, and supporting staff to be
leaders in their field.

These values are the core of UHCW’s culture
and success. Is dependent on these values
being implemented and staff ‘living the vision and
strategy’ to better develop overall patient care
and staff pride.

10.2.3 Strategic Priorities

There are four strategic priorities that set out the core areas of focus to support the
above vision of care, achieve and innovate.

The impact of each priority cuts across the entire Trust. That is, while the goals and
activities undertaken within each priority go directly towards achieving that priority, they
also indirectly contribute towards achieving each of the other priorities. As such, effecting
positive change in these four areas represents the most efficient and comprehensive
approach to achieving our vision.
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The four strategic priorities are:

 Delivering safe, high quality and evidence-based patient care
 Developing excellence in research, innovation and education
 Improving the way we work
 Enhancing our positive reputation and identity

This document outlines the plans that will support delivery of these priorities.

10.3 Service Developments

The service developments have been identified taking account of the wider context in
which UHCW operates, particularly the financial constraints and the national, SHA and
local health economy priorities as outlined above. Account has also been taken of
internal factors based on UHCW’s strategy, vision, priorities and market assessment. All
specialties have been assessed against external and internal drivers to determine the
priorities for development. The key priorities, particularly where there is sufficient detail
including resource implications, are shown below but all developments will be subject to
production and agreement of detailed business cases prior to implementation.

The key planned developments are summarised below using the Trust’s Vision of Care,
Achieve, Innovate.

10.4 Care

The development plans have been structured around a patient pathway from arrival at
the Trust, to receiving care and then to leaving.

10.4.1 Arriving at Hospital

 Access and Car Parking
Access to the site and car parking has been identified as a key priority based on the
fact that it is a significant element of the patient experience and could be a barrier to
maintaining and developing services. Whilst not a clinical service development, it is a
central building block without which clinical service developments may be hampered.
Further details are included in the Capital section and Sustainability/Estates section
of the plan below.

 Major Trauma
UHCW was designated as one of three Major Trauma Centres in the West Midlands
in 2011/12 and plans were approved for the associated resources, in line with the
commissioner service specification, including 25 additional staff; primarily for the
Emergency Department medical rota and Major Trauma Co-ordinators to ensure
swift response and continuity of care between departments/specialties. The service
officially commenced on 26 March 2012 and priority for 2012/13 will be full
implementation of the plans, including the appointment of the additional staff. The
key risk to delivery is the ability to recruit the additional staff, but this will be managed
through temporary cover including the existing consultants providing additional
cover.

 Acute oncology
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National recommendations, including from the National Confidential Enquiry into
Deaths within 30 days of Chemotherapy and the National Chemotherapy Advisory
Group, are that there should be changes to the delivery of acute oncology to ensure
improvements in care. UHCW recognises that a more robust service is needed that
includes rapid access to senior level oncologist opinion for patients presenting at the
emergency department and regular review of patients requiring oncology support
that are not on a dedicated oncology ward. A business case, that will include a
service model that will address these needs and that confirm the resource
assumptions, will be developed during 2012/13. Whilst it is not expected that the
resource implications will be significant, the main risk is that there is no source of
funding to cover any additional costs and so this will need to be managed, for
example, by identifying alternative solutions within existing resources or finding
external sources of funding such as Macmillan.

10.4.2 Receiving Care

 Frail elderly and patients with dementia
During 2012/13 plans will be developed that will detail the required service changes.
The plan will be wide ranging to encompass prevention of inappropriate admissions
and supportive discharge, as well as providing high quality care for older people
during their acute admission. An initial priority will be the management of continence
that will also be available to younger patients, where needed, through maintaining a
nurse lead, for which short term funding is due to end in July 2012, and use of
bladder scanners. In addition to improving patient experience and dignity, it is
believed that the service will deliver significant efficiency by reducing spend on
continence products.

 Multidisciplinary Nutrition Support Team
Following the appointment of a Gastroenterologist Consultant lead for nutrition in
2011/12, and in order to further improve the safety of the increasing number of
patients at risk of malnutrition, it is planned to increase first line dietetic support and
provide dedicated pharmacy input to create a Nutrition Support Team. Resource
requirements are to be confirmed and will be subject to further discussion and
agreement with commissioners following completion of a business case.

 E-Prescribing
Nationally, a British Medical Association audit has indicated that prescribing errors
occur in up to 9.6% of hospital prescriptions. At UHCW 582 Clinical Adverse Events
relating to medicines were reported in 2009/10 and in 2010/11 10% of Serious
Untoward Events involved medicines. Pharmacists intervene on 600 prescriptions
each day at ward level. In order to improve safety it is therefore planned to replace
the current paper based model of prescribing and recording with an electronic model
that will provide support tools for prescribers, real-time validation by pharmacists and
assistance for nurses in administering medicines. In addition to the safety benefits, it
is expected that this will improve efficiency including reducing length of stay and
administration time. Detailed resource implications are subject to a business case
and procurement exercise. The timing of implementation will be aligned with capital
availability.

 Advanced Macular Degeneration (AMD) service for Rugby population
UHCW provides a service at Rugby St Cross for the population of Coventry. The
service for Warwickshire patients (including Rugby) is commissioned by NHS
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Warwickshire from South Warwickshire Foundation Trust. UHCW is seeking to
provide a more local service for the Rugby population but this is subject to
commissioner agreement.

10.4.3 Leaving our care

Discharge arrangements and support in the community is of major importance to UHCW
because of the impact on quality of care and achievement of four hour access targets. A
key theme of the QIPP programme is the prevention of inappropriate hospital admissions
and readmissions, together with support to enable timely discharge when acute care is
no longer required. As part of the QIPP programme the following integrated community
services are the main development opportunities for UHCW that will be addressed in
2012/13 These are subject to contract agreement and resource consequences will be
confirmed in 2012/13.

[Note: QIPPs that do not include development opportunities, i.e. that relate to activity
and/or income reduction, are included in section 11 below]:

 COPD service for Rugby – the current COPD service is solely for Coventry and an
extension to Rugby is expected to require an increase in consultant, nurse and
physiotherapy time although there should be economies of scale related to
leadership and management roles.

 Oxygen therapy assessment service for Coventry – Benchmarking data indicates
that NHS Coventry has relatively high expenditure for oxygen therapy and UHCW
has been invited to provide a service to ensure all patients are properly assessed
and monitored.

 Heart failure service for Coventry – building on the success of the integrated
community COPD model developed in 2011/12, NHS Coventry has developed a
similar model and service specification for heart failure. The aim is to change the
current hospital consultant outpatient and diagnostic model by offering GPs direct
access diagnostics followed by community based clinics for patient at risk. IV
diuretics will also be provided, where needed, rather than inpatient admission. It is
anticipated that this will reduce unplanned admissions and readmissions. Costs and
funding are to be finalised and agreed with the commissioners.

 Diabetes service for Coventry – following the transfer of the community staff to
UHCW in 2011/12, as part of the Transforming Community Services policy, the
commissioners have indicated that they wish to review the service model and
develop a new service specification to ensure a properly integrated service. It is not
anticipated that this will have any resource consequences, i.e. the service planning
assumption is that this should be delivered within the current resources, but this is be
subject to the final specification.

 Dermatology service for Coventry – the commissioners have indicated that they
wish dermatology services to be provided outside the hospital setting where
appropriate. It is therefore anticipated that a new model of care will be developed
and agreed with the commissioners during 2012/13.

10.5 Achieve



UHCW Annual Plan (Final – Public Trust Board 30.05.12)
36

UHCW’s strategy seeks to achieve quality and be the provider of choice for patients and
staff, with a focus on developing services around renal, cancer, stroke, maternal health,
obesity/diabetes and neurosurgery. During 2012/13, some of the main developments will
be as outlined below.

 Renal transplant
In order to maintain UHCW’s position as a leader in the field of renal transplant, there
is a need to provide a dedicated transplant unit and expand capacity to meet the
growing demand. Current projections indicate an increase from 75 transplants in
2011/12 to 105 by 2014/15, which is conservative compared to the commissioner
target of 80 for 2011/12. Development of the service will continue the referral stream
from across the UK and beyond. In particular, Ireland has expressed an interest to
commission activity but this cannot be pursued without additional capacity. The plan
is to create a flexible 12 bed facility within an existing ward that can be accessed by
other specialties when not occupied by transplant patients. This development is in
line with commissioners requirements.

An important element of the renal infrastructure plan is the upgrade/replacement of
the renal patient computer system.

 Maternity capacity
NHS West Midlands predicted that the birth rate in Coventry will continue to rise by
6.4% each year until 2016. UHCW has experienced a 20% increase in births since
2004 and this is placing considerable pressure on existing resources. The current
midwife to birth ratio is 1:37.8. and an external review by the Local Safeguarding
Authority has recommended that this should be reduced over a two year period to
1:34 in year one and 1:32 in year two. The review also recommended that the
current arrangements for midwives from the labour ward to support the obstetric
theatres should cease. A phased plan has therefore been agreed to increase
midwives by 18.35 w.t.e and support workers by 5.60 in 2012/13 to achieve the ratio
of 1:34. During 2012/13 a business case giving detailed proposals and costs for
further additional maternity workforce (which will include supporting the Early
Pregnancy Advisory Centre and a Midwifery Led Unit) and the theatre staff, will be
reviewed for implementation later in 2012/13 and in 2013/14. The associated
benefits of the increased capacity are expected to be increased choice for mothers
about place of birth, reduced caesarean section rates and increased breast feeding
rates.

 Choice and Competition
The emphasis on patient choice and competition means that adult hearing services
are likely to be offered to Any Qualified Provider during 2012/13. Plans are being
developed to ensure that UHCW reviews its offering and retains its market share, as
appropriate, but these cannot be finalised until detailed service specifications are
issued by commissioners.

10.6 Innovate

The strategic themes are to develop research and grow specialist services, particularly in
the areas with a record of innovation including renal, cancer, screening, stroke, maternal
health, obesity/diabetes, and cardiology. The main developments for 2012/13 are
outlined below.
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 Renal Dialysis

o Renal Home Dialysis
Traditionally, dialysis patients have received treatment from hospital, a satellite
unit or in their own home. The traditional options for home dialysis are not ideal
and few patients have opted for home dialysis because of the space
requirements and intrusive nature of conversions. A new, less intrusive mode of
home dialysis is now available, however, which UHCW will promote to patients
requiring dialysis.

o Satellite Unit - Coventry
A plan has been produced and agreed, in principle, with the commissioners to
develop additional satellite dialysis capacity by the establishment of a new unit in
Coventry. However, that plan was put on hold in 2011, due to revised
commissioner projections for dialysis patients, linked to the planned increase in
home dialysis and the planned increase in renal transplants. UHCW is reviewing
the commissioners revised dialysis projections and a revised UHCW renal
dialysis strategy will be produced in 2012/13.

 Radiotherapy

o IMRT
Intensity Modulated Radiotherapy (IMRT) is a form of technologically advanced
radiotherapy treatment which allows improved targeting of the dose to the tumour
(cancer). This treatment can improve clinical outcomes by improving tumour
control and reduce radiotherapy side effects therefore reducing the clinical risk to
the patient. UHCW has submitted a requested business case to the Specialised
Commissioners for the provision of IMRT in the Arden Cancer Centre (ACC) at
University Hospital, Coventry. The business case is aligned to ACC’s 3 year
strategy, which ultimately aims to deliver IMRT to all patients where there is clear
evidence of benefit over standard treatment. National Guidance from the
National Radiotherapy Advisory Group (NRAG) suggests that this will amount to
30% of patients. Currently, the ACC has the ability to deliver IMRT but because
of the resource implications of the technique it has only been offered to a small
number of patients funded by clinical trials.

IMRT demands a level of complexity and infrastructure not previously required in
radiotherapy treatment. More time is required to plan, quality assure and deliver
the treatment. This increased complexity has significant resource implications for
radiotherapy departments. The business case seeks to address the resource
requirements for the development of an IMRT service in 2012/13 for eligible
patients. It has been agreed that for 2012/13 the service should be for head and
neck cancer patients only. The business case and resources have been
approved by commissioners and a detailed implementation plan will need to be
developed.

o Tomotherapy
Tomotherapy is the most advanced form of radiation that can be delivered in a
standard radiotherapy department and benefits patients requiring high doses
radiation to large volumes of tissue, as it allows increased doses to be delivered
to the tumour whilst keeping the dose to healthy tissue within acceptable limits. A
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proposal is therefore being developed to replace an existing standard linac
machine with a tomotherapy machine in 2013/14, which will also support delivery
of the IMRT targets described above. A full business case will need to be
developed and agreed.

 Neonatal and Transitional care cots
Specialist neonatal care is provided by UHCW for Coventry and Warwickshire but
the increasing birth rate, outlined in the maternity development above, means that
there is increasing pressure on existing cots and some babies have to be cared for
out of area. Audit has shown that approximately 30% of neonatal babies could be
cared for in a transitional care cot and so the plan is to create a 12 place transitional
care/specialist unit for mothers and babies, by increasing the current number of
places by 4, together with an additional five neonatal HDU/ITU beds; an increase in
the cot base of nine. Resource implications are to be completed and agreed based
on existing local price and spend but, rather than spending out of area, the resource
would be used to provide care closer to home. This proposal has been agreed, in
principle, by the commissioners.

 Cardiology – New Techniques
UHCW plans to maintain and develop its position as a specialist centre in cardiology.
During 2011/12 UHCW worked in partnership with Heart of England Foundation
Trust to develop Electrophysiology services (EPS). During 2012/13 a business case
will be considered for partnership working with Worcester Acute Trust. This will have
an impact on UHCW’s catheter laboratory capacity that will be reviewed as part of
the business case.

Transcatheter Aortic Valve Implementation (TAVI) is another important development
that some neighbouring Trusts offer and which UHCW, as a specialist centre, is
reviewing. It is recognised that the costs of TAVI are higher than the alternative open
surgery and a business is being prepared to identify the financial and non-financial
risks and benefits.

 Interventional Radiology
During 2012/13 an overall strategy and plan for interventional radiology will be
developed to identify the approach to be adopted at UHCW. In the meantime,
Uterine Fibroid Embolisation has been identified as a technique to be used to treat
Uterine Fibroids (NICE Guidance November 2010) and Placenta Previa/Accreta
(National Patient Safety Agency). The technique is funded by commissioners but
patients are currently referred out of the area. A business case is in preparation.

11. Contract and Alignment to Commissioner Plans

Extracts from the plan for the local Arden Cluster health economy are included earlier in
Section 10.1.3 of this document; which includes the commissioning priorities and
objectives. UHCW’s strategic objectives and vision (summarised in Section 10.3 of this
document) are fully aligned with the commissioner’s priorities.

UHCW’s planned service developments and changes, intended to support these
priorities, are described in Section 10.4, as do UHCW’s QIPP schemes (summarised
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below in this section) and UHCW’s Cost Improvement Programme (CIP) (summarised in
Section 15).

Plans to improve quality and safety of care, to reflect the Arden Cluster priorities, are
included in Section 13 of this document.

UHCW fully supported the process, that the Arden Cluster Commissioner managed, to
develop, produce and agree the Arden Cluster Plan. This included fortnightly, (later
weekly and more frequently), meetings to produce/amend/edit sections of the Cluster
Plan involving Commissioners and representatives of NHS providers and the Local
Authority. UHCW also had an internal time limited Project Team, which met (at least)
immediately after each Cluster meeting and internal progress/update briefing notes were
circulated to UHCW’s Chief Officers Group (and other key individuals) within a day of
each Cluster meeting. Formal drafts of the document were circulated to UHCW
colleagues for review and agreement/edit.

The 2012/13 agreed contract is as follows

Activity
11/12

Outturn
Growth QIPP

12/13
Contract

Daycase 51,355 (103) (369) 50,883

Elective 15,068 1,260 (184) 16,143

Non Elective 59,161 505 (2,188) 57,478

Outpatients - First 203,781 2,774 (7,149) 199,406
Outpatients - Follow
up 332,175 (365) (25,432) 306,378

A&E 168,030 219 (4,799) 163,450

 Demographic Growth was applied at 0.9% for NHSW and 0.54% for NHSC for
outpatient and elective activity. Waiting list adjustments have been included as
modelled from M10 in order to meet the 18week requirement for 12/13.

 Emergencies have had 1.5% growth applied.

 A&E has a 2% growth assumption.

 QIPP plans by programme are outlined in the table below, together with financial
value and agreed risk assignment. A formal project structure for delivery, together
with provisional project milestones and KPIs, will be agreed by 30 April 2012.
Detailed project plans will be jointly developed on a phased basis no later than 30
June.

 CQUIN plans are outlined in section 13 below.

Target CCG QIPP Trust

QIPP PROGRAMME Saving Exposure Risk Asssigned to UHCW Exposure
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Target CCG QIPP Trust

QIPP PROGRAMME Saving Exposure Risk Asssigned to UHCW Exposure

High Cost Drugs NICE
(or local agreed
commissioning policy)
compliant prescribing

(950) (950)

Risk of non-payment of drugs
prescribed outside of NICE guidelines
without prior Commissioner approval
sits with the Trust. (Gainshare of £400k
for delivery of EPO drug)

n/k

GP Referral
Management (Elective
Care)

(1,046) (1,046) 0

Procedures of Limited
Clinical Value

(588) (588)

Risk of non-payment for procedures
undertaken outside of Arden
commissioning policies accrues to
Trust (as currently).

n/k

iMSK_Physio_Back
Pain

(499) (499) 0

Out-Patient Follow Up
Ratio

(1,624) (1,624)
Risk of non-delivery of project rests
with Trust as NR support payments
(£1.0m) will be withheld.

0

Community
(avoidance and short
stay) COPD

(278) (278) 0

Community
(avoidance and short
stay) Long Term
Conditions

(1,001) (1,001) 0

Community
(avoidance and short
stay) Community Falls
Service

(366) (366) 0

Community
( avoidance and short
stay) Care Homes

(494) (494) 0

Community
(avoidance and short
stay) Emergency
Ambulatory Care

(376) (376) 0

Community
(avoidance and short
stay) Acute Chronic
Conditions (incorp.
Rapid Response)

(1,865) (1,865) 0

Community
(avoidance and short
stay) End of Life

(200) (200) 0

Early Supported
Discharge

(1,055) (1,055) 0

Diagnostics - MRI 0 0 N/A 0

Cancer (265) (265) 0

Maternity (667) 0
Risk of non-achievement of savings
accrues to trust.

(667)

Psychiatric Liaison - (779) (779) 0
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Target CCG QIPP Trust

QIPP PROGRAMME Saving Exposure Risk Asssigned to UHCW Exposure

Adult

Psychiatric Liaison -
Dementia

(637) (637) 0

Grand Total (12,690) (12,023) (667)

There is a commitment and plans to deliver to meet and achieve, in full, the KPI in all
specialties. However, in one area (Trauma and Orthopaedics) there is still a recognised
risk. UHCW will continue to source and introduce additional capacity, as well as working
with commissioners with the development and introduction of new clinical pathways
which are proving successful with regards to overall activity.

With regards to the impact of tariff: This is second year of the renal dialysis price
transition and a further £1.9m has therefore been removed from the contract. The PCTs
have funded price increases of circa. £1.8m (this includes Counting and charging and
local outpatient with procedure)

Activity Type 12/13 Target
13/14
Target

14/15
Target

Daycase Inpatient 50,883
51,646 52,421

Elective Inpatient 16,143
16,386 16,631

Emergency Inpatient 42,791
43,433 44,085

Non-Elective Inpatient 14,687
14,908 15,131

Outpatient Follow up 306,378
310,973 315,638

Outpatient New 199,406
202,397 205,433

Accident and
Emergency

163,450
165,902 168,391

Grand Total 793,739
805,645 817,730

Note: Growth assumptions for 2012/13 and 2013/14 assume 2% growth in line with Long
Term Strategic Model with a 0.5% deflator for QIPP, net effect growth of 1.5%.

A process to develop a rolling programme of QIPP schemes for 2013/14 and beyond will
be agreed by the end of June 2012, in order to develop draft QIPP schemes by 30
October 2012 and agreement by December 2012.

A capacity plan will be developed to ensure resources are aligned to the activity plan.

12. Key Risks
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12.1 Board Assurance Framework

As part of our responsibility to manage risk effectively and ensure we achieve
our strategic priorities, our Board and senior managers undertake an annual risk
identification and assessment exercise during each financial year. This ensures
that the full Board map, acknowledge, grade and discuss real and potential risks
to achieving the Trust’s strategic objectives

Principal risks to our strategic priorities are managed through our Board Assurance
Framework (BAF). This Framework provides the Board with a comprehensive overview
of the risks that are absolutely business critical – that is, key risks to our strategic
priorities – mapped against the operational controls in place to manage each risk and
assurances that the controls are effective.

To enable comparison of the previous years’ BAF, the annual risk identification and
assessment exercise will amend, consolidate, merge and review existing risks, as
required, to identify:

 risks that still exist to the achievement of the Board objectives – these risks will be
rolled forward into the new BAF;

 risks that are no longer risks to the corporate objectives but still pose a risk of some
kind – these will remain on the risk register but will not be rolled forward into the new
BAF;

 risks that no longer pose any risk to the Trust - these risks will be closed on the BAF
and Risk Register;

 new business critical risks – these will be added to the BAF

The last risk assessment session was undertaken in August 2011 and identified 12 BAF
risks. Of those, the BAF risks assessed as high ‘red’ at February 2012 are:

 Impact of reconfiguration of paediatric services at GEH
 Failure to hit financial targets

The BAF is a dynamic ongoing process of evaluation, led by our Executive Directors,
monitored by Audit Committee and presented to Trust Board, to ensure that identified
risks are mitigated to agreed levels. The BAF is included within, and is a sub-set of, the
corporate risk register.

12.2 Risk Register

The organisation-wide risk register is held on Datix, which is a comprehensive and
detailed tool for managing and reporting risks. ‘High level’ organisation-wide risks that
attract a score of 15 or above on the Trust’s risk assessment matrix are considered
monthly by the Board. This includes red-rated risks identified on the Board Assurance
Framework (top down risks) as well as those identified through the on-going operational
risk management process (bottom-up). As part of this consideration the Board will
assess whether any new red risks need to be included in the BAF as they impact on
achieving the strategic priorities.

To achieve an effective system of risk management it is necessary to have a structured
approach that links everything together yet preserves the detail of individual risks to
allow various management levels within the organisation to carry out its risk
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management function. This management structure is outlined in the diagram in
Appendix 4, which shows the principal committees within our assurance framework that
oversee the management, mitigation and reporting of risk. The Risk Committee ensures
that there is a comprehensive risk register in place that reflects all the Trust’s risk and is
reported on a regular basis to the Trust Board. Controls are in place to manage the risks
and the summary shows the current risk levels, the target and review date for assessing
progress

All risks identified are assigned an executive lead, action controls and mitigation plan.

Through Datix, the Trust has established a fully integrated risk management system,
which aligns the Board Assurance Framework, Corporate Risk Register and
Specialty/Departmental risk assessment processes to collectively manage all levels of
strategic, corporate and operational risks.

The process of risk migration to the risk register starts at a local level in wards,
departments and specialist areas via the risk assessment process and indirectly via
incident trends and reports. If risks cannot be promptly controlled to an acceptable level
they are entered onto a local risk register to formulate an action plan and to bring to the
attention of local managers. Local risk registers log, in priority order, risks that potentially
affect local objectives. Risk ratings will normally be for local impact, not corporate at this
stage unless there is a clear corporate issue in which case the risk description should
clearly state where the adverse effects will be focused. There are two possible
objectives: (i) to develop actions to treat it locally or (ii) to escalate the risk to a higher
level. If successfully treated then the local register serves as an audit trail for actions
taken and it may be removed from the local risk register. Where the risk owner or a
manager decides that the risk cannot be easily treated at local level it is presented to the
Specialty/Department for consideration of a suitable action plan or subsequent
escalation to the Risk Committee, depending on which is most appropriate.

The Risk Committee will consider the risk entry and decide whether it needs to be
presented as a corporate risk and re-evaluated for corporate impact; BAF risk and re-
evaluated for strategic impact; or whether the Specialty/Department can resource a
suitable action plan. It is primarily, although not exclusively, the Risk Committee that
decides whether a risk is accepted as a corporate risk, and Trust Board decides whether
a risk is a BAF risk. At this stage the risk owner may change if it becomes a wider issue
(corporate or BAF risk rather than local). It may be that similar risks are aggregated and
the resulting aggregated risk becomes a corporate or BAF risk. Not all risks are identified
at a local level as specialist areas that operate at a corporate level will identify risks, as
will committees and the Board. Board review of the risk register is primarily of high, or
red-rated, corporate or BAF risks but any risk on the register may be considered.

A summary of the risk register at March 2012 is attached at Appendix 6. It should be
noted that this is a live document so the nature and level of risks will change.

13. Improving Quality and Safety

13.1 Quality Strategy
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Quality covers the key dimensions of patient engagement and experience, safety and
outcomes. Continuous improvement in patient safety and quality is one of UHCW’s
principal values; we believe that patient safety and high quality outcomes are vital to
maintaining effective well regarded services The Trust has a Quality Strategy that sets
out the key quality priorities and aims that will continually drive improvements to ensure
UHCW achieves its strategic objectives.

Quality Priorities Key Aims

1. Achieving Excellent Patient and
Staff Experience

 Reduce complaints around staff attitude
 Improve performance in discharging patients

from hospital
 Be in the top 15% of Trusts for patient and staff

satisfaction.
2. Achieving high levels of safety  Exceed and sustain the national 90% VTE risk

assessment target.
 Continue to reduce our SHMI year on year
 Lowest rates of hospital acquired pressure sores
 Significant reduction in patient falls

3. Achieving Effectiveness of Care  Embed the Clinical evidence Based information
Service (CEBIS) to promote evidence based
clinical decision making.

 Reduce the incidence of Sepsis.
 Meet the requirements of regulatory bodies

including CQC, NHSLA, IG Toolkit and Monitor.
4. Monitoring and Managing
Performance

 Integrate quality and performance information
 Specialty specific quality accounts
 Promote clinical leadership to monitor and

manage specialty performance.

Challenges going forward

The Quality Strategy builds on the firm foundation of various quality initiatives already in
place within the Trust. However there is a need to innovate and develop new and
different approaches to Achieving Quality across the organisation. The Trust is
committed to:

 Further developing key performance indicators to improve quality, driven by
specialties and Clinical Directorship through annual Quality Improvement Plans that
are aligned with business and operating plans.

 Adopting a range of quality improvement techniques and approaches for the use of
data.

 Being dynamic and innovative to reflect changing expectations and needs.
 Ensuring that each Quality Improvement Plan has clear objectives and milestones for

delivery and describe the governance arrangements.
 Ensuring that staff feel engaged and empowered to continuously drive and achieve

quality in their departments.
 Managing the risks associated with meeting any requirements, and ensure corrective

actions are identified and prioritised,
 Collecting data that is robust and accurate and use existing data sources where

appropriate.
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 Designing measures capable of demonstrating improvement over time and be
regionally and nationally comparable.

 Adapting and evolving measures to focus on those areas most in need of
improvement

 Turning data into meaningful and understandable information that is relevant to its
users.

The risks to achieving the above are:

 Lack of strategic and clinical management and skills focus leading to insufficiently
detailed and robust delivery plans

 Failure to embed agreed processes to provide assurance of compliance against the
regulatory frameworks

 Failure to change the culture of inertia & resistance to change

 Lack of appropriate staff and skills

13.2 Patient Engagement & Experience

The Engagement Directorate came into being in September 2010 as a result of the
coming together of a number of teams/functions directly associated with engagement
and then the addition of other non-clinical “patient services” functions. The Directorate
now includes:

 PALS
 Complaints
 PPI
 FT membership
 Health Information Centre
 Patient Experience
 Community Partnerships
 Volunteering
 Faith Centre
 Bereavement Services

A Director of Engagement was appointed and, whilst overseeing the functions above,
the cross-cutting theme of patient experience/better patient environment was added to
the portfolio.

In its first year, the directorate has achieved much, including:

 Car parking changes – analysis of patient and public feedback and involvement in
project to recommend appropriate changes and eventual reduction in charges,
extension of concessions and additional payment machines

 Outdoor seating – work to identify and plan installation of outdoor seats on UH site,
in response to patient and staff feedback, securing funding from UHCW charity and
staff lottery

 Wheelchair provision and installation of wheelchair bays/shelters – in response to
patient and visitor feedback, improving wheelchair provision (numbers, availability,
accessibility and storage)
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 Dementia facilities - successful bid for funds from King’s Fund Enhancing the Healing
Environment Programme for a Memory Lane and Forget Me Not lounge at UH

 Production of dementia awareness film, now seen by all staff as a part of mandatory
training

 Successful bid for Lottery funding for development of the outdoor space around the
Swales (reed bed) area on UH site to provide outdoor seating within a wildlife-rich
area and to improve links (via foot paths/cycle paths and community involvement)
with the local community.

 Preparation of business case for Bereavement and Faith Centre software, to bring
business benefits and to support continuity of holistic spiritual care

 Initial planning for refurbishment of Faith Centre garden on UH site and work to
support Trust’s Sustainability Manager in his work to provide gardens on St Cross
site

 Better alignment of Complaints and PALS with movement towards eventual merger
 Defined PALS opening hours
 Widening of HIC’s role
 Closer working between PPI and FT membership in support of wider and improved

patient and public engagement and more efficient use of resources

As outlined above (Section 10.1.2), NHS Midlands and East, has the intention to place
the ‘Patient Revolution’ at the heart of its work programme for delivery over the next 18
months, through:

 Driving greater Co-production between patients and professionals, e.g. through
shared decision making

 Delivering greater Community participation between the public and the service, e.g.
by involving the public in the future planning and reconfiguration and making even
better use of Foundation Trust members

 Improving the Customer experience of patients and carers

As part of this the SHA is mandating a standardised monitoring framework (Net promoter
score), to ensure that boards and wards can benchmark themselves against the best
and prioritise improving the patient and carer experience. UHCW is committed to this
initiative and will implement it by the deadline of April 2012.

Also, there is an expectation that Trusts will report on patient experience monthly and
will include patient stories in the reports to the Trust Board.

Given the national, regional and local context described above, UHCW Engagement
Directorate has developed its work plan for 2012/13:

Strategic & Performance
 UHCW Patient revolution strategy in place (April 2012)
 Creation of a Patient & Public Services function in line with the Patient Revolution

strategy (Q2 2012/13)
 Programme of patient stories/reports to Trust Board - 10/year (from May 2012)
 Reports on patient experience (including Complaints, PALS, NPS and survey results)

to be included in reports to Board, either directly or via Patient engagement and
Experience Group and Quality Governance Committee (April 2012)

 Net promoter score (NPS) in place, according to SHA/Commissioner requirements
(April 2012)



UHCW Annual Plan (Final – Public Trust Board 30.05.12)
47

 Action plans to maintain NPS in top quartile or for 10 point improvement in year,
depending on April 2012 baseline (May/June 2012)

 Implementation of Impressions development to give CDs & Modern Matrons
automatic email of Impressions comments for their areas of responsibility (Q1
2012/13)

 National Patient surveys (In-patient and A&E) and action plan monitoring for In-
patient, and out-patient survey findings from 2011/12 (during 2012/13)

 Survey to collect feedback on Bereavement services (Q1 – Q2 2012/13)
 Formation of a single Patient Services function - customer services equivalent (Q2

2012/13)

Patient Information
 Books on prescription available within Health Information Centre (Q1 2012/13)
 Following pilot, Health Information Centre hours formally extended to include 2

evenings/week (from Q1 2012/13)
 Standard notice board information on wards – including Complaints/PALS, NHS

Constitution, Ward manager, type of ward, visiting and meal time information (pilot by
end 2011)

 Establishment of discharge pack and advice service to all patients over 65 (Q1
2012/13)

 Permanent roll out of Wayfinding service on UH site (Q1 2012/13)

Dementia care
 Actions on Access Audit findings e.g. high contrast paint work on certain corridors

on UH site (pilot in two areas by end 2011 and then roll out as appropriate as part of
maintenance cycle following discussions with new FM partner Vinci during 2012/13)

 Forget me not project – Following completion of Memory Lane & Forget Me Not
lounge with dementia conference and official opening in December 2011, ongoing
work during 2012/13 includes:

o Dementia awareness campaign
o Roll out of further dementia training
o Redecoration of ward 40 (charitable funds permitting)
o Work to create a garden for dementia patients on UH site (charitable funds

permitting)
 Privacy and Dignity awareness video for staff using March 2012 patient story (Q3

2012/13)

Better patient environment (see also Sustainability – Section 17)
 Cardiothoracic ICU waiting area and relatives room refurbishment (TBC during

2012/13)
 Discharge lounge refurbishment (TBC - charitable funds permitting - during 2012/13)
 Faith centre garden

o Input from Coventry University students to produce plan (commences Nov
2011)

o Action plan and identification of initial actions for phase 1 (early 2012/13)
o Phase 1 during 2012/13
o Phases 2 & 3 during 2012 – 2014 (charitable funds permitting)

 Initial planning for improvements to side entrance (patient transport entrance) on UH
site (during 2012/13)

 Art exhibitions in place on all floors on UH site (by end Q1 2012/13)
 Art workshops (with help of volunteers) for patients (Q2 2012/13)
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Volunteers & Community Engagement
 Work towards achieving Investors in Volunteers status in 2014 (ongoing during

2012/13)
 Following pilot, roll out of volunteers assisting with feeding vulnerable patients (Q2 –

Q3 2012/13)

 Increase in FT membership in run up to FT application to DH (by December 2012)

 Preparation for Governors (during 2012/13)

 Governor elections (Q4 2012/13 or Q1 2013/14)

 Activities for shadow Youth Council (1 in each of Q1 and Q3 2012/13)

 Involvement of local primary schools and partner school (Foxford Community

College) pupils in outer space project and Youth Council

Complaints

During 2011 the Trust’s complaints department received 488 formal complaints, with no
clear trend to identify any particular areas to single out. There were month on month
seasonal trends during the year, similar to those experienced in previous years.

The Trust has recently revised its Complaints reporting and we will continue to report on
complaints to the following:

 Patent Engagement and Experience Group
 Patient Safety Committee
 Quality Governance Committee
 Trust Board

The Trust’s complaints policy is in line with the Parliamentary and Health Service
Ombudsman’s Principles for Good Complaints Handling and we have been working
within this new framework for the last 2 years. This will continue. The policy provides
the opportunity for the complainant, if needed, to discuss their concerns and
expectations, and each complaint is raised with the individuals concerned and those with
a responsibility for the service, to ensure staff are aware of the experience and learn
from the issues raised. The emphasis very much remains on resolving the complaint at
a local level and a number of local resolution meetings were held in the last 12 months in
order to try and achieve this.

Although the regulations advise there is no specific response time, in the period April
2011 to March 2012, the Trust received 497 complaints, 93% of which were responded
to within our internal target of 25 working days. The increasing complexity of complaints
and the number of complainants returning with further issues they feel have not been
resolved initially, is making it challenging to respond within this deadline.

In order to investigate further the reasons for these increase in these “furthers” we have
started a review of a selection of complaints responses by a Non-Executive Director and
lay member of our Board. It is early days with this work but we will continue it during the
coming year to continue to improve the quality and appropriateness of our complaints
response letters.
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All formal complaint responses are drafted by those responsible for the service
concerned with support and input from our Complaints team and are signed by our Chief
Executive Officer.

UHCW was not specifically named in the PHS Ombusdsman Annual Report, other than
in the appendices, within the table providing information for all Trusts. We will continue to
work to maintain our relationship with the PHSO office, to meet their requests in an
efficient and timely manner and to deal with complaints in a way to try to reduce the
number taken up by the PHSO and the number of complaints upheld.

During the last 2 years the Complaints function at UHCW has been audited on a number
of occasions, involving external bodies and Internal Audit. None of these audits found
any significant issues with the handling of complaints at UHCW.

The audit did not highlight any weaknesses that would materially impact on the
achievement of the system's key objectives. The audit did find some low impact control
weaknesses which, if addressed, would improve the overall performance of the system.
However these weaknesses do not affect key controls and are unlikely to impair the
achievement of the system's objectives. As a result, significant assurance can be given
on the design and operation of the system's internal controls to prevent risks from
impacting on achievement of the system's objectives.

The findings of the review did not reveal any areas of risk to patients and confirmed that
the organisation has excellent systems and processes in place for the fundamental
management of incidents and complaints. University Hospitals Coventry and
Warwickshire NHS Trust demonstrated that they are continually trying to improve their
processes and several examples of best practice have been introduced.

The Internal Audit Team have assessed the level of assurance the UHCW Board can
have in the handling of complaints at UHCW and the findings are given below:

Key control objective Level of Assurance
Full Significant Moderate Limited None

There are mechanisms in place to
accurately identify, record, act upon and
monitor complaints in respect of all forms
of health services accessed by patients
of UHCW NHS Trust.



Robust processes are in place to make
service improvements where deemed
necessary and assess whether actions
taken have had the desired effect.



During the coming year, we will work to maintain these standards.

Patient Experience
Local Survey Results

Impressions
UHCW has an in-house bespoke patient survey called Impressions. This has been in
place for several years but in the last year, the paper based version has been rolled out
across the whole Trust, with postage pre-paid response forms and internal post boxes
available on all wards and clinics as well as in main reception areas. It is also available
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on our website and volunteers visit wards to help patients who require assistance to
complete the survey. The survey is publicised via large posters in main thoroughfares on
our sites and on our website. Over the last year the Trust has collected between 600 and
1000 responses per month3.

We have developed a reporting system that gives a number of front-line staff, including
nurse directors, modern matrons, clinical directors and operational directors/managers
access to the reports in real time and we circulate verbatim comments received directly
to Modern Matrons. During 2012 we are developing the system to send email alerts to
appropriate staff, including Modern Matrons, when a verbatim response is entered onto
the system for one of their areas.

The Trust also uses this survey to track our achievement, at Trust, Division and
Specialty levels, on an ongoing basis against the five Patient Experience CQUIN
questions, rather than relying solely on the snap-shot national survey for this purpose
and this will continue.

Example CQUIN Questions report
IMPRESSIONS REPORT (CQUIN) FOR TRUST BOARD (Based on all respondents)
October 2011 – December 2011

During 2012 we will start reporting by specialty and clinical groups, reflecting our new
organisational structure. The ability to report, at a more local level, by ward, will continue
and will be used to support drilling down and action planning where the overall results,
complaints levels and the Friends and Family question results indicate local action plans
are required.

3 It is anticipated that this will drop during early 2012/13 as volunteer resources are diverted to the Friends
and Family question
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Currently our Impressions results are reported at ward, specialty, division and Trust
levels to Divisional meetings, Quality Governance Committee and Trust Board. Our
Board receives Impressions information broken down by category of service, site and
division.

We publish our Impressions results on our website and will continue with this in 2012/13.
Currently 94% of our patients responding via Impressions say they are satisfied with our
services.

Patient Stories/Friends & Family Question/Net Promoter Score
In addition to the above, we will also publish our Net Promoter Score, derived from the
Friends and Family question responses, on our website and this will be reported to our
Board at each Board meeting, alongside a patient/staff story (this has previously been
done on a bi monthly basis).

A recent patient story success has been the involvement of a patient, who presented a
patient story, working with front-line ward staff in workshop settings to improve our
services and patient experience. We have also taken the findings from patient stories to
populate plans for improvements to facilities (funded by UHCW and UH Volunteers
charitable funds) due for completion during 2012/13. These include improvements on
ward 32, ward 40 and our bereavement suite. We are working with the local authority to
provide a one stop shop for bereaved relatives by having a registrar service on site,
commencing in a limited way during 2012/13 with potential for a full service in the future
(dependant on local authority agreement/funding).

During 2012/13 we plan to meet the reporting requirements of the Net Promoter Score to
our Commissioners, as defined in the Patient Experience CQUIN, and will collect and
internally analyse the data down to specialty and ward level to identify and issues and
drive improvements in patient experience.

In the last quarter of 2011/12 we have implemented the Friends and Family Question for
in-patients (with appropriate exceptions) and have incorporated this into all versions of
our Impressions survey. During the coming year we will incorporate this into all new
surveys and will be working towards increasing coverage to achieve 10% of all footfall by
the end of 2012/13. To do this, we will be adopting a number of methodologies using
electronic, paper, text messaging and telephone systems. A combination of staff and
volunteers will be used for face-to-face Friends and Family questioning. We will have a
call of system in place to use external support with telephone questioning if necessary to
achieve the required footfall level.

We aim to be in the top quartile of Trusts for the resulting Net Promoter Score, or to
achieve a minimum 10 point improvement, by the end of 2012/13.

National Surveys
During 2011/12 the Trust participated in the national in-patient survey and the national
out-patient survey, whilst working on the actions plans from the previous year’s in-
patient, cancer and maternity surveys. The results of all our national surveys are
reported to the areas surveyed (with necessary action planning), the Patient
Engagement and Experience Group, the Executive Management Group and the Trust
Board.

Out patient survey
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The high level survey results for 2011/12 show that:

 Patients were asked whether they thought that the main reason that they went to
OPD was dealt with to their satisfaction. 69% said it was dealt with completely; 4%
said it was not.

 88% of patients said they were treated with respect and dignity all of the time while
they were in hospital; 0% said they were not.

 82% of patients rated their care as excellent or very good; 2% said their care was
poor or very poor.

We are not complacent and will continue to look at how we can improve our services.
We have recently received a detailed management report on our out-patient survey
which includes a number of actions. During 2012/13, we will be working on these, for
example:

We are extending our text messaging service, allowing out-patients to text us back to
cancel/amend appointments and are implementing partial booking.

In-Patient survey
The full national in-patient survey results for 2011/12 are published on the CQC website
and indicate that UHCW’s results are broadly in line with other Providers. Further,
indicative results for the five CQUIN questions from this survey which show the following:

Were you involved as much as you wanted to be in decisions about your care and
treatment?
Yes, definitely/ Yes, to some extent 90%
No 10%
Did you find someone on the hospital staff to talk to about your worries and fears?
Yes, definitely/ Yes, to some extent 75%
No 25%
Were you given enough privacy when discussing your condition or treatment?
Yes, always/ Yes, sometimes 90%
No 10%
Did a member of staff tell you about medication side effects to watch for when you went
home?
Yes, completely/ Yes, to some extent 57%
No 43%
I did not need an explanation 23%
Did hospital staff tell you who to contact if you were worried about your condition or
treatment after you left hospital?
Yes 71%
No 21%
Don’t know/Can’t remember 8%

The full results and management report are now being used to develop appropriate
action plans, alongside our Friends and Family findings, Impressions findings, direct
feedback, complaints etc.

In 2012/13 we will participate in the mandatory national In-patient survey and the
additional national A&E survey.
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13.3 Safety and Outcomes

Care Quality Commission
The Trust has been registered with the CQC since 1 April 2010 without any conditions or
enforcement actions. This provides our license to operate and deliver regulated
activities.

The Trust’s Compliance Team provide the performance management framework to
manage compliance against the CQC’s essential standards across the Trust.

The Trust has a robust and systematic process to monitor, review and update the Trust’s
Quality Risk Profile each month it is updated and released by the CQC, with our
resultant internal action table shared with the Trust’s CQC Compliance Inspector
(following Chief Officer Group approval).

Robust “manual” Corporate assessments have been completed for all 24 Outcomes
relevant to UHCW (including the 16 Patient Experience Outcomes) with Provider
Compliance Assessments (PCAs) completed and signed off by the nominated Executive
leads. Additional Specialty level assessments are currently being concluded which have
a clear focus on the patient experience. There are further plans to develop and
implement in 2012 / 13 a systematic and efficient process to monitor compliance on an
on-going basis.

UHCW has been party to five Inspections since 1.4.10, three unannounced (one of
which is pending a final report) and two planned, with no compliance or enforcement
actions applied by the CQC to date.

Based on the four concluded CQC inspections to date, UHCW’s internal monitoring of
the QRP, and the Trust’s on-going interactions with the CQC, the CQC have not
identified any additional risks which could affect our registration status.

NHS Litigation Authority Risk Management Standards
The Trust is a member of the NHSLA Risk Management schemes for Acute Trusts and
Maternity Services. There are separate manuals of NHSLA standards for the schemes,
each comprising 50 criteria. A minimum score of 40/50 is required to pass each of three
levels of assessment. Whilst the aim of the Trust is to achieve the highest level of
assessment (level 3) it is only permissible to be assessed at one level within a financial
year and progression has to be through each level in turn and normally takes at least
two years to achieve each level.

The Trust was successfully assessed against the level one Acute standards in 2010,
enabling us to progress towards the next level of assessment. A two-day level two
assessment is scheduled for September 2012. Designated corporate leads have
responsibility for ensuring policies and procedures are compliant with the NHSLA
requirements and (in conjunction with the specialties) ensuring that there is sufficient
evidence of “policy in practice” to present to the assessors. The plan is led and
monitored by the Quality and Patient Safety Team, who provide regular progress reports
to the Executive team.
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The Maternity Services were successfully assessed against the level two Maternity
standards in 2009. The plan is to be assessed and maintain level two in November
2012. The Maternity standards are led and monitored primarily by the service itself due
to the specialised clinical nature of most of the criteria. The QPS Team provides support
and liaison with the Maternity Services to ensure that the evidence matches the
requirements of the standards.

Clinical Evidence Based Information Service (CEBIS)

CEBIS aims to promote, educate and facilitate the use of research evidence in practice.
As an integral part of the clinical team, the CEBIS Specialist provides a ranked summary
of available evidence in response to questions raised. The CEBIS Specialist then jointly
works with a junior doctor/s to produce a critique of the evidence for open discussion and
decision making within the Specialty’s ‘Evidence in Practice Group’ (EPG).

The objectives of CEBIS are threefold, to:

1. improve information literacy, resource awareness and critical appraisal skills

2. enable evidence based decision making for quality patient care in a timely and
effective manner

3. provide an archive of evidence summaries and presentations for reference and
education

Core CEBIS stakeholders, those with a responsibility to participate in CEBIS work
include: consultants, junior doctors, nursing and allied health staff. Other stakeholders
may include students on placement, corporate employees, internal or external experts or
nominated persons. The short term impact has been the implementation of the CEBIS
model within the Trust with a number of Specialties having adopted CEBIS as an integral
part of their working practice. Evidence summaries, and particularly EPGs have resulted
in changes to practice and cost savings within the Trust. Feedback has been extremely
positive. The need to improve information literacy has been highlighted. As a result, we
have initiated a small pilot CEBIS Mentorship programme for Foundation Year 2 doctors
to be evaluated at the end of the year. In the longer term, a CEBIS System is being
developed which will be available on the Trust Intranet. This will be an operational tool
and searchable interface for all the work produced by CEBIS. It will also link to our
hospital patient management system, enabling clinical staff to refer questions to CEBIS
or view relevant evidence directly from the patient record.

Serious Incidents 2011/2012

UHCW has an embedded incident reporting policy which we have developed and
enhanced over the past ten years. This includes the process for managing SIRIs, which
also complies with National Patient Safety Agency guidance (National Framework for
Reporting and Learning from Serious Incidents Requiring Investigation, NPSA 2010).

All serious events (which may be identified via many routes, e.g. incident reporting,
complaints, claims, trend analysis or concerns) are escalated to the appropriate
Executive Director, Clinical Director (or Manager On-call if out of hours) and Risk
Management Team. These incidents are then reviewed at the next Significant Incident
Group (SIG) weekly meeting, where a decision will be made regarding the
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investigation. SIG is an executive-level group with representation from our local
commissioners.

SIG will ensure that immediate actions have been taken to mitigate any risk and may
also request a 72-hour briefing from the Clinical Director or General Manager on specific
very serious incidents (e.g. never events or any incident deemed very serious by the
local commissioners or SHA).

SIG initiates new investigations/Root Cause Analyses (RCA) if required and makes
decisions on reporting to the Strategic Health Authority and other external agencies.
RCA-trained staff are nominated to lead each investigation using the NPSA’s RCA
methodology, producing a comprehensive report, which once approved by SIG is shared
with the local commissioners, who in turn monitor the reports for compliance against
NPSA’s framework.

The Quality and Patient Safety Unit maintains a database of all ongoing and completed
investigations/RCAs and ensures that action plans are completed.

SIRIs are reported monthly to the Trust Board. In 2011/12 we reported 40 SIRIs,
including three never events as well as the following categories of incidents which are
automatically reportable:
 Grade 3 or 4 pressure ulcers
 MRSA bacteraemia
 C Difficile-associated deaths
 Infection outbreaks

These specific categories are managed by the relevant corporate committees and
specialist teams to ensure learning is captured and fed directly into practice.

Following the release of the NPSA’s expanded Never Events list in 2011 a gap-analysis
was carried out with the relevant corporate leads to review the existing arrangements at
UHCW against the NPSA’s suggested best practice. Any gaps have either been
addressed or have action plans in place. During 2012/13 further auditing will be carried
out, especially monitoring compliance with surgical safety checklists, with the aim of
consistently achieving 100% compliance.

Throughout 2012/13 the Trust will continue to closely manage and monitor its serious
incidents, with the aim of keeping patient safety at the centre of its core objectives.

Mortality

UHCW subscribes to Dr Foster’s Real Time Monitoring tool and has been monitoring
Hospital Standardised Mortality rates (HSMR) for a number of years with clinicians being
able to access their own specialties information. HSMR is calculated using the number of
deaths at a hospital Trust compared with the number of patients who would be expected
to die, taking into account age, complexity of illness, deprivation and gender. The
baseline for England is set at 100 and a lower figure indicates fewer patients died than
expected.

HSMR for the 12 months ending: HSMR YTD

HSMR Mar- Mar- Mar- Jun- Sep-11 Dec-11 Apr 11- Feb
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09 10 11 11 12

University Hospitals

Coventry and

Warwickshire NHS Trust

HSMR 110 97 98 101 97 96 96

2011/12 rebased - - - 103 101 102 104

vs. 2008/09 benchmarks 110 86 79 81 78 77 77

England HSMR 100 100 100 99 97 94 92

2011/12 rebased - - - 100 100 100 100

vs. 2008/09 benchmarks 100 89 81 79 78 76 74

Table. Rolling 12 month HSMR based on a basket of 56 Diagnoses – Source Dr Foster Intelligence

The Trust monitors its mortality rate or HSMR on a routine basis and the current HSMR
value is 96, which in essence means that 4% less people are dying than expected.
Every year Dr Foster rebases its figures. Rebasing is needed because the HSMR figure
is a comparison with what is expected, and the expected value is calculated from actual
mortality figures from all hospitals and normalised to a value of 100. As standards in
hospitals improve, actual mortality rates will decrease, but Dr Foster keeps the expected
value at 100, and mortality ratios are adjusted in relation. It is expected that when Dr
Foster rebases our HSMR will rise to approximately 104 as illustrated above.

The Francis Inquiry in to Mid Staffordshire NHS Trust prompted UHCW to set up a
dedicated Mortality Review Group with hospital and commissioner membership. A post
was also developed to support mortality review across the Trust. In 2011/2012 UHCW
instigated a trust wide process whereby all deaths over the age of 18 were
systematically reviewed using an electronic, evidence based form which requires the
Consultant to classify the deaths according to categories of care defined by the National
Confidential Enquiry into Patient Outcome and Death (NCEPOD). These are:

A Good Practice: A standard you would accept for yourself, your trainees and
your institution
B Room for Improvement Clinical: Aspects of Clinical Care that could have been
better
C Room for Improvement Organisational: Aspects of Organisational Care that
could have been better.
D Room for Improvement Clinical and Organisational: Aspects of both Clinical
and Organisational Care that could have been better.
E Less than satisfactory: Several aspects of clinical and / or organisational care
that were below that you would accept for yourself, your trainees and your
institution

Feedback from the initial review is fed back to specialties on their Quality and Patient
Safety Dashboards and discussion and actions are recorded and monitored through
Mortality Review Group. This way the organisational learning for patient deaths can be
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spread leading to improvements in patient care. This was a CQUIN in 2011/2012 and the
Trust achieved the 75% mortality review rate.

In 2011 the Department of Health released a new mortality indicator for hospitals called
the Standardised Hospital Mortality Index (SHMI). The SHMI is different from the HSMR
in the following ways;

 The SHMI includes all deaths, while the HSMR includes a basket of 56
diagnoses (around 85% of deaths).

 The SHMI includes post-discharge deaths, while the HSMR focuses on in-
hospital deaths.

 The HSMR is adjusted for more factors than the SHMI, most significantly
palliative care but also including social deprivation, past history of admissions,
month of admission and source of admission.

 UHCWs SHMI compared to other hospitals in the West Midlands.is illustrated
below

 UHCW’s SHMI by clinical area is shown in the table below (penultimate column
compared to average shown in the final column).



UHCW Annual Plan (Final – Public Trust Board 30.05.12)
58

Healthcare Associated Infections

The key issues for 2012-2013.

 To ensure that our Clostridium Difficile infection rates continue to fall and that our
methods of detection, diagnosis and treatment provide the optimum treatment for our
patients. This will involve auditing of current detection methods which at present
comprise of three tests- GDH, Toxin EIA and PCR for Toxin genes.

 To continue to monitor our rates against local and National targets, but also to
benchmark appropriately with comparative Trusts across the Country. Our rates
have continued to reduce year on year.

C. Diff cases Comparative Chart by Year

(apportioned cases only)
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 To continue to undertake environmental audits and to feed back issues appropriately
to ensure a safe and pleasant environment for our patients and staff and to assist in
the reduction of transmission of healthcare associated infection. The Infection
Prevention and Control audit tool (ICNA tool) has a pass rate of 85 % (initially our 1st

quarter pass rate was 80%). We continue to audit and develop pathways.
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 To continue to develop the operational cleaning framework that requires each area
with a failed environmental audit score to attend a root cause analysis meeting with
the assistant Director of Nursing. Arising from this to develop action plans with ISS
that interrogates process failures and ensures that systems are in place to prevent
future failures.

 To continue to work to reduce urinary tract infections associated with urinary
catheters. This will use baseline prevalence audits to determine the present level of
patients with catheters and to work to reduce the number of patients being
catheterised. The annual prevalence audit will be repeated next year following
development of the catheter tool, and an education programme including the use of
bladder scanners to reduce the number of patients being catheterised.

 In addition to the above work there will be joint working with the community team
around catheterisation and an audit to examine the correlation between e coli
bacteraemia and catheters and between residential/ nursing home and number of
patients catheterised and those with Urinary tract infections. An annual prevalence
audit shows a reduction initially from 18% of patients were catheterised with a
catheter related urinary tract infection rate of 3.25% to 20% of patients with a
catheter and an infection rate of 2% in 2010-2011. This is being repeated for 2011-
2012. We will continue to develop pathways and to educate staff to further reduce
this number.

 The Trust will review practices in augmented care units around pseudomonas
management in light of new guidance from the Department of Health. This will be
through the auspices of the water management group. It is envisaged that a method
of audit observation will be undertaken using the first six months as base line.

 To continue with surgical site surveillance supporting orthopaedics with their Hip and
knee surveillance and undertaking another module during 2012-2013 whilst
completing the coronary artery bypass graft audits.

Pressure ulcers

There is a strong commitment at UHCW to deliver the SHA’s aspiration to eliminate
pressure ulcers. The Trust has developed a programme of awareness, training,
monitoring and performance management to deliver this. Additionally, equipment and
training resource has now been allocated to assist in the delivery during 2012/13. The
Trust has fully implemented the Patient Safety Thermometer System across all wards
and departments which will monitor progress against the SHA performance trajectory.

Every Contact Counts

UHCW has identified the opportunity to align the work it supports to improve the health
of the residents of Coventry and Warwickshire with the Midlands and East SHA’s
initiative: Making Every Contact Count. Our employees, on a daily basis, meet and
converse with many patients, visitors and fellow members of staff. Some of these
encounters can be used to share knowledge and advice on healthy living, either directly
or by signposting interested individuals to the available specialist services.

Working in conjunction with local partners in the healthcare community, UHCW has
identified smoking cessation, reduction of alcohol misuse, excess weight reduction and
increasing physical activities. A programme is being introduced to provide frontline staff
with the training that will assist in gaining the skills and confidence to provide
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encouragement, during their normal brief daily contacts with patients, relatives and fellow
members of staff.

Single sex accommodation compliance

The NHS Operating Framework for 2011/12 requires all providers of NHS funded care to
confirm whether they are compliant with the national definition “to eliminate mixed sex
accommodation except where it is in the overall best interests of the patients, or reflects
their patient choice”. UHCW has in place an ethos that supports dignity in care and
ensures delivery of Same-Sex Accommodation policy. This approach consisted of four
main areas:

1. Patient Experience is monitored through surveys and direct observations (I.e.
Executive, Senior Nurse and lay representatives walk-arounds) to gather important
information about dignity in care including single sex compliance. This is reviewed
by the clinical teams with a clear governance system in place to ensure that any
issues are escalated and actioned.

2. Estates. As a new PFI building, the design incorporated a number of features to
improve dignity, including 40% side rooms with on-suite, 4 bed bays with localised
washing and toileting facilities, privacy doors on bay entrances. This enables
segregation of sexes in all ward areas including toileting and washing that are re-
enforced with clear signage and staff awareness.

3. Systems and Processes. There is a robust Single Sex Accommodation breach
monitoring system that is that is shared with the PCT and SHA. This information is
reviewed and monitored through Chief Officers and the Board. The Trust has a
single sex policy.

4. Staff Culture. Dignity in care is key component of all health care professions focus
at UHCW. In clinical training dignity issues of patients is included.

During 2011/12, UHCW experience one single sex breach. This occurred on the
intensive care unit as the patient breached the time limit after discharge. A full review
was undertaken and escalation policy introduced to prevent a re-occurrence.

Commissioning for Quality

The areas that will be included as CQUINS in 2012/13 contract are:

No
.

National/
Regional or
Local

CQUIN description Target Financi
al Value
£

1a National Patients are given a VTE Risk Assessment 90% 156,686
1b Regional Patients who are prescribed chemical

Thromboprophylaxis who have a
documented risk assessment.

90% 156,686

2 National Patient Experience - improvement on the
overall composite score for the National
Inpatient Survey or an improvement against
5 questions.

65.4 156,686
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No
.

National/
Regional or
Local

CQUIN description Target Financi
al Value
£

3a Regional Patient Revolution - establish Net promoter
Question and baseline

Undertake
baseline

3b Regional Patient Revolution – Board and
Commissioner reporting

Demonstration
of reporting to
Trust Board

3c Regional Patient Revolution – Weekly reporting of the
net promoter score

Evidence of
weekly reporting
from Quarter 2

3d Regional Patient Revolution – Performance
improvement of Net Promoter score

10 point
improvement on
Net promoter
score OR
maintenance of
upper quartile
Performance.

313,372

4 Regional Safety Thermometer - Improve collection
of data in relation to pressure ulcers, falls,
urinary tract infections in those with a
catheter and VTE

Submission of
complete data
sets

313 371

5a National % of emergency patients aged 75 and
above who are asked a dementia screening
question.

90%

5b National % of emergency patients aged 75 and
above who have been at risk of dementia to
have a risk assessment

90%

5c National % of emergency patients aged 75 and
above who based on the risk assessment
are referred to their GP.

90%

940,113

6 Local Implementation of a Rapid Assessment
Interface and Discharge Team (RAID) for
patients who require mental health support.

80% of referrals
made to RIAD
from the
Emergency
Department.

75% of referrals
made to RAID
from base
medical wards

626,743

7a Local Introduction of morning board rounds 90%
7b Local Scoping of the requirements to extend to 7

day Board rounds and evidence of one ward
undertaking 7 day board rounds.

Scoping
document and
evidence of 1
ward.

7c Local Introduction of multi-disciplinary discharge
meetings

90%

7d Local Reducing internal waits To be agreed at
end of Quarter 2

7e Local Criteria-Led discharge in 3 new pathways 75% of patients

2,506,97
1
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No
.

National/
Regional or
Local

CQUIN description Target Financi
al Value
£

are discharged
according to
criteria led
pathway

8a,
b,c

Local Introduction of appropriate ‘virtual clinics’ in
Rheumatology, Endocrinology and Urology.

To be confirmed
in Quarter 3

940,113

9 Local Smoking status and Carbon monoxide test
to be undertaken for pregnant women at
booking.

95% 313,371

10 Local Implementation of Oesophageal Doppler
Monitoring in , Upper GI surgery, major
vascular surgery, renal surgery, major
trauma and emergency general surgery

75% 783,428

14. Delivering targets and standards

Section 6 confirms UHCW’s performance against national, regional and local
performance frameworks. The East and Midlands SHA are employing a Provider
Management Regime in 2011/12 and will continue to use this to support UHCW’s
assessment and subsequent monitoring post authorisation as a Foundation Trust under
the Monitor Compliance Framework.

The PMR was introduced by NHS Midlands and East SHA in January 2012 and was
completed in shadow form for December 2011, and substantively thereafter. Since
February 2012, the Trust has declared insufficient assurance (declaration 2) in relation to
its 4 hour ED performance and robust actions plans are in place to address this (see
commentary in Section 6).

15. Financial Plans

The financial plan for 2012/13 is based around delivering an operating surplus of £2.5m.
The plan requires the Trust to deliver a Cost Improvement Programme of £28.8m based
on current assumptions. The table below summarises the revenue plan for 2012/13.
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£'000s £'000s
Income

Contract Income 407,029
Other Income 2,015
Non contract Income 65,561

Total Income 474,605
Expenditure

Group Expenditure (435,173)
Cost Improvement Programme 28,800
Reserves (15,043)

Total Expenditure (421,416)

EBITDA 53,189
Interest Received 96
Interest Charges (462)

Depreciation (23,096)
PDC Dividend (4,014)
IFRS (Finance leases) (23,213)
Total Non-Operational Items (50,689)

Total Surplus/ (Deficit) 2,500
DH Financial Performance Reporting Adjustments

IFRS Add Back (FIMS) (57)
Donated Assets Add Back (FIMS) (390)

SHA Control TOTAL 2,053

SOCI Annual Plan

2012/13 - FINAL

Planned financial risk ratings including the position against each key metric

The financial plan is predicated on achieving a Monitor Financial Risk Rating (FRR) of 3.
The current forecast FRR as based on the plan is shown in the table below: Liquidity
continues to be a concern for the Trust with forecast liquidity levels for 2011/12 equalling
15.6 days. This drops to 12.3 days by the end of 2012/13.

The table below summarises the Monitor Financial Risk Rating (FRR) score based on
the Trust’s 2012/13 Revenue Plan.
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Financial Risk Rating
Forecast

2012/13

Forecast

2012/13

Metric

EBITDA margin 11.2% 5

EBITDA, % achieved 90.6% 4

ROA 0.6% 3

I&E surplus margin 0.5% 2

Liquid ratio 12.3 2

Weighted Average 3.2

Financial Criteria

Underlying Performance 5

Achievement of Plan 4

Financial Efficiency 3

Liquidity 2

Overriding rules

One financial criterion scored at '1' NO

One financial criterion scored at '2' YES 3

Two or more financial criteria scored at '2' NO

Two or more financial criteria at '1' NO

PBC breached 1.0

Less than 1 year as an Foundation Trust YES 4

Overriding rules rating 3

Overall Rating 3

Planned position against the Monitor financial risk triggers

The Trust is reported red-rated performance against 5 out of 10 of the Monitor financial
risk triggers as at 31st March 2012.

Action plans are currently in development to improve this performance with delivery
against 4 of the 5 currently red triggers to be green by Q2 of 2012/13.

Service line reporting and management

The Trust has been updating PLC and SLR information quarterly since 2010/11. This
information is published to divisions through the reporting tool, Qlikview. Divisions are
able to fully drill down on the information right down to patient level.

SLR information is presented to the Finance and Performance Committee and the
private Trust Board on a quarterly basis.

However, at present the reporting is purely factual. The information is not fully integrated
into the performance management processes, or the strategic decision-making
processes of the Trust.
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The Trust intends that SLR be further integrated into the annual planning process. This
process has been started, but changes to the organisational structure provide the
opportunity to re-launch SLR as a factor in future planning.

It is also intended that SLR should also be linked into the investment decision-making
processes. The SLR position, and the risks in the position, must be fully understood,
before the full financial impact of an investment can be understood, and a decision
made.

15.1 Revenue

Income

The table below shows the high level bridge analysis of contract income from 2011/12
forecast outturn to 2012/13 plan.

£'000

2011/12 Outturn 395,158

Non Recurrent (9,337)

Recurrent 2012/13 Start Point 385,499

Non Activity Changes 164

Activity Changes 4,953

Increase in CQUIN (1.5% to 2.5%) 3,886

2012/13 Contract 394,502

Income from Patient Care Activities – QIPP: The 2012/13 plan includes £12.7m for
2012/13. However, of this only £1.8m sits with the Trust and this is underpinned by non
recurrent support.

Other Operating Revenue: The plan assumes that Other Operating Revenue remains
constant between 2011/12 and 2012/13.

Expenditure

The plan is based on 2011/12 month 11 forecast outturn, adjusted for major non-
recurrent items. The table below shows the high level bridge analysis of expenditure
from 2011/12 out-turn to 2012/13 plan

£'000

2011/12 Outturn 497,272

Non Recurrent 3,150

Recurrent 2012/13 Start Point 500,422

Non Activity Changes (5,906)

Activity Changes 6,389

CIP (28,800)

2012/13 Plan 472,105
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Operating Expenditure –- The plan includes additional costs in 12/13 of £3.3m non
recurrent benefits taken in 2011/12. It also removes the costs incurred in 2011/12
associated with outsourced T&O activity (£1.3m). This reflects the treatment within the
income section.

The plan includes specific cost pressures funding of £2.6m, including FT application
costs and ET&R expenditure. Developments are also included, including major trauma
centre status, maternity staffing, stroke therapy investments and neuro-rehabilitation.
The major trauma investment is off set by additional contract income.

Inflation and cost pressures of £8.6m are also included. Pay inflation, including pay
awards and CEA points. Non-pay inflation is also provided for including general non pay,
PFI inflation, CNST increases and a general non pay provision to cover
Divisional/Specialty Group pressures. A £1m contingency to cover in year cost
pressures has also been included.

Within the income section the plan includes £9.9m of activity growth and £12.7m of
activity reduction associated with QIPP schemes. The expenditure plan includes £2.7m
of additional costs associated with drug pass through costs. An assessment of the net
impact between activity growth and specific QIPP schemes reduction has also been
included assuming that growth and QIPP are matched against the same activity type;
(i.e. Daycases); that the net movement will attribute additional marginal costs for growth
(@ an average of 48%) or reduction in costs for QIPP reductions (@ an average of
42%).

CIP requirement in value and as a % of turnover

The Trust has a Cost Improvement Programme of £28.8m for 2012/13. This reflects the
national efficiency target and expected loss of income above the national efficiency
target associated with the final year of transition to renal dialysis tariff. In addition it
reflects the additional requirement to move the Trust’s Statement of Comprehensive
Income (SOCI) to a £2.5m surplus and additional savings associated with non recurrent
savings in 2011/12. All CIP delivery is currently forecast to be recurrent in 2012/13.

The CIP, expressed as both a percentage of turnover and operating expenditure, is
shown in the table below.

2012/13

£000s

CIP Target 28,800

CIP as a % of Turnover 6.0%

CIP as a % of Operating

Expenditure
6.7%

The Trust operates a 3 year rolling programme. The 2013/14 were set in May 2011 and
in the process of being reviewed. Work is commencing on the identification of
schemes/themes for 2014/15.
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15.2 Capital

Capital Funding Plan

The capital programme has been developed over a period of around six months with the
baseline programme being compiled by the key capital budget holders for equipment;
ICT; and estates.

The table below summarises the Trust’s capital funding sources for 2012/13 and future
years, including assumptions around new loan finance.

2012/13 2013/14 2014/15 2015/16 2016/17

£'000 £'000 £'000 £'000 £'000

Internally Generated Funds 24,853 25,596 28,096 28,096 28,096

External Funds (excl. New Loans) 2,364 2,316 82 324 0

Application of Funds (Exsiting Loans/Leases) (6,177) (7,797) (10,129) (7,880) (1,664)

PFI Lifecycling Element of UP (12,249) (7,503) (4,691) (8,698) (18,716)

Cash Applied to Liquidity (3,320) (4,832) (2,751) 1,216 (5,832)

Net Available Funds Before Loans 5,471 7,780 10,607 13,058 1,884

New Loans 8,100 11,100 6,400 0 0

New Loan Repayments 0 (2,730) (4,480) (5,120) (5,120)

New Loan Working Capital Adjustment (1,620) (2,220) (1,280) 0 5,832

Net Available Funds After Loans 11,951 13,930 11,247 7,938 2,596

The board has approved the plan and it is considered that this capital financing plan is
affordable and can be serviced within the context of the Trust’s overall financial plan
whilst maintaining (and improving through the use of revenue surpluses) its liquidity
position. However, safeguards will be built into the management of the capital
programme to ensure that the Trust does not commit itself to loans which cannot be
serviced.

Details of the Trust’s proposed capital expenditure plan analysed over nine priority
categories are shown in the table below. The detailed five year capital programme is
included at Appendix 7.

2012/13 2013/14 2014/15 2015/16 2016/17

£'000 £'000 £'000 £'000 £'000

Minimum Capital Programme

Statutory/Mandatory 1,240 310 435 35 35

Contractual 2,815 300 400 200 200

Risk Mitigation 2,370 720 450 450 1,100

Business Continuity 3,079 3,209 82 924 0

Total "Do Minimum" 9,504 4,539 1,367 1,609 1,335

Priority Replacement/Upgrade 730 2,060 1,260 3,685 1,225

Invest to Save 270 1,600 200 100 0

Strategic Priority 675 2,700 4,600 0 0

Other Replacement/Upgrade 0 0 200 0 991

Service Development 0 3,170 3,700 1,770 250

Total Capital Expenditure 11,179 14,069 11,327 7,164 3,801
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16. Workforce
2.0
The Trust has made significant steps in 2011/12 to realign the workforce alongside
service priorities and to enhance our quality of care. This can be identified with a
significant increase in wte in the financial year to support service development for
maternity services and the award of major trauma status. In addition, a number of
substantive nursing posts have been appointed to reduce our dependency on
agency/bank staff and improve our acuity ratings on clinical areas.

At the beginning of 2011/12 our monthly expenditure of nurse bank staff was over
£780,000 and by February 2012 this reduced to just over £470,000. In addition, our
monthly agency expenditure for nursing staff at the beginning of 2011/12 was nearly
£140,000 which reduced to a minimal figure at the end of the year.

The cost controls regarding bank and agency were as a result of increasing our
substantive workforce alongside the implementation of stricter management controls in
relation to workforce expenditure. It is expected that these controls will continue
throughout 2012/13.

In addition it is also expected that there will be a workforce fte reduction within 2012
using natural wastage and change management as the primary tools in order to increase
efficiency and reduce our overall workforce expenditure. This reduction will also be
supported with revised controls regarding vacancy approval to ensure that staff
reductions do not have an adverse impact on quality. We currently have a vacancy rate
of just over 5% which is continually reviewed and managed. A Workforce Efficiency
Group will be established to manage the process.

In terms of our other main workforce key performance indicators we provide monthly
reports to Divisional Management teams as well as an exception report to the Chief
Officers Group. An area that is regularly highlighted is appraisal rates for both AFC staff
and doctors. We have seen an increase throughout the year for consultant appraisals,
however AFC staff is just over 62% which is a reduction from earlier in the year. It is
expected that this performance will be closely monitored next year within the new
specialty management groups to ensure performance closer to the 100% target.

As for our other workforce indicators we are satisfied with our turnover rate of just over
7% and we have not identified any significant recruitment hotspots at this time or
anticipate any in the future. However, we continue to emphasise the importance of the
quality of our recruitment and selection procedures to ensure we attract the highest
quality of candidates.

The current performance of the workforce and our aspirations for the future are
highlighted in our workforce strategy and also further detailed plans in our HR Business
Plan. The strategy is currently being reviewed alongside our application for Foundation
Trust.

This area of the business plan covers workforce taking consideration of the main areas
highlighted within the Operating Framework 2012/13 alongside the workforce priorities
for UHCW over the next three years.
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The main areas within workforce to highlight are:

1. Clinical Leadership and Engagement;

2. Talent Management for Critical Posts;

3. Using the NHS Staff Survey to improve staff experience and services to patients;

4. Improve Staff Health & Well Being:

 Ensure occupational health services are accredited to the Faculty of

Occupational Medicine Standards;

 Ensuring staff have access to appropriate health interventions in order to achieve

the Boorman ambition of reducing absence rates towards 3%.

The Workforce Plan also includes Equality and Diversity, which covers patients as well

as staff.

16.1 Clinical Leadership and Engagement

The introduction of the new management structure provides a greater emphasis on
clinical leadership in the Trust. This will provide clinical and, more specifically, medical
managers the opportunity to make decisions that have an impact on our staff and quality
of patient outcomes. This is especially significant given the proposed management
structural change taking place as at 1st April 2012. In particular the emphasis on medical
management accountability will require support and development for those in the new
Clinical Director roles.

16.2 Talent Management for Critical Posts

It is important that we continue to develop and promote UHCW as an employer of
choice. This will be enhanced by achieving Foundation status but by promoting quality
services for patients and staff within UHCW. On a practical level we continue to be
innovative when recruiting to critical posts and we have a workforce plan that considers
where we need to have a strategy around certain posts that are critical to the delivery of
our services.

Taking consideration of critical posts we have revised our recruitment procedures to
accommodate a more focused procedure to ensure, as much as possible that we recruit
the best possible candidates. This will shortly be extended as we are currently
developing the medical consultant recruitment procedure.

16.3 Using the NHS Staff Survey to improve staff experience and services
to patients

The Trust uses the results of the NHS Staff Survey and our own bespoke
comprehensive staff survey (Staff Impressions) to (re) engage with staff so as to assess
how effective our people management is via our policies, processes and the way we
manage our staff. This also enables us to (re)evaluate how we recruit, retain and
develop our staff.
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We have used these results to compare and contrast with our regular Patient Surveys so
that we can make changes with the most impact for patients as well as for staff feeling
that their views are listened to and appropriate changes made.

Feedback from both the NHS survey and Staff Impressions is reported to the Board, the
Chief Officers Group and respective Divisions:- the latter have action plans which will be
monitored in the forthcoming performance framework for the new specialties.

As a Trust we take the views of our staff very seriously and are intending to undertake
our next Staff Impressions in June 2012, with the questions complementing the national
staff survey more.

16.4 Improve Staff Health & Well Being

 Ensure occupational health services are accredited to the Faculty of Occupational

Medicine Standards;

The Trust continue to work to ensure accreditation and would expect this to be achieved
in line with national requirements.

 ensuring staff have access to appropriate health interventions in order to achieve the

Boorman ambition of reducing absence rates towards 3%.

The Trust have piloted staff services that provide direct intervention for physiotherapy
and psychotherapy services in order to improve the health and well-being of staff and
also reduce absence levels towards 3%. The pilot study did support a reduction in
absence levels to 3.8% and a further business case has been developed to allow a
substantive service to be introduced from 1st April 2012.

16.5 Equality and Diversity

Equality and Diversity is at the core of providing relevant and high quality care to our
community and the culturally rich diverse groups who use our services.

The period 2011 – 2012 has been a particularly active and successful year for Equality
and Diversity work at the Trust, nationally, regionally and locally. The Trust has made
significant progress in responding to the new requirements of the Equality Act 2010 and
improving stakeholder and community participation.

The focus for the next 3 years will be to involve the people who use our services to help
shape policies and practices so that UHCW is able to provide the best possible care to
each individual patient.

The aim is to ensure that everyone, regardless of their background or characteristics,
are able to achieve equal outcomes which demonstrate, that we are a fair and equitable
employer and meet the health needs of all groups for whom we provide health care.

16.5.1 Leadership and Governance
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Trust Board has engaged in Leadership and briefings sessions, and the outcomes of
these sessions has formed the basis of an Equality and Diversity Action Plan (2012/13)
which will enable the Board to further embed equality and Diversity into the fabric of the
Trust through associated policies, procedures and plans. To support this work regular
papers and briefings are provided to both the Chief Officers Group and Trust Board.

The Equality and Diversity Committee monitors all the relevant plans and policies and is
chaired by Chief Human Resources Officer. The committee has representation from
relevant stakeholders including Spiritual Care, Volunteering, General Managers, Clinical
directors, Volunteers, Modern Matrons, Nurses, Patients Advice Liaison Service, Staff
Side and finance. The committee meets monthly and reports into the HR and Equality
and Diversity Committee (one of 6 reporting sub committees of the Quality Governance
Committee).

16.5.2 Training

Virtually all UHCW employees have completed their mandatory Equality and
Diversity session. Sessions continue for new staff and a number of bespoke training
sessions have been delivered by the Head of Diversity including:

 Transgender
 Equality and Diversity & Team work
 Leadership and Equality and Diversity
 Equality Delivery System

Currently new and updated training sessions are being designed to ensure continued
compliance with the requirements of the Equality Act 2010 Specific Duties and to equip
our staff with the relevant skills and knowledge to provide appropriate care to all section
of the community.

16.5.3 Partnership Working and Consultation

A Coventry wide EDS consultation event was organised in partnership with NHS
Coventry and Coventry, Tamarind Centre (3rd Sector organisation) and Warwickshire
Partnership Trust in June for individuals representing all the protected characteristic
groups (age, ethnicity/race, gender, transgender, religion/belief, sexual orientation,
disability, pregnancy/maternity and marriage/civil partnership).

In addition the Trust held 3 separate Community Consultation and 2 staff events in
relation to identifying equality objectives and priorities for 2012-15. The comments and
views for these events will help formulated our focus and actions for the next 3 years.
The final document will be available for April 2012.

16.5.4 Accessibility

PictoCommTM a basic communication folder for patients was launched this year. The
folder comprises of bespoke pictures that patients and staff can point to that will help
identify patient’s basic needs. It has been researched, developed and designed in a way
that enables other Trusts to purchase and brand the folder for their own use.
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Interpretation and translation services are currently being reviewed so that we are able
to further improve quality and efficiency. We are looking at all aspects of the service and
ensuring that processes for accessing the service become more streamlined, easily
accessible and cost effective. An online interpretation and translation tool has been
piloted within the Women and Children’s department which will be reviewed in line with
all Trust translation and interpreting services. The Trust also held an Interpretation and
translation for staff to understand the reason for using interpreters, how to access
interpreters and foster a partnership approach with our service providers.

Emergency Multi-Lingual Phrasebooks have been distributed to all wards (2 copies per
ward), via the Equality and Diversity Committee. There are 43 key questions and
phrases in over 30 languages which can be used in emergency situations.

The Trust has been successful in retaining the right to use the disability “Two Ticks”
logo.

Work is being carried out to improve signage throughout the Trust and to ensure that
visitors are able to find their way around the hospital more easily. Ensuring that issues
for people with physical and sensory disabilities as well as people whose first language
is not English are considered is a key element of this work.

16.5.5 Equality Delivery System (EDS)

The EDS requires NHS organisations in collaboration with local interests to analyse and
grade their performance, and set defined equality objectives, supported by an action
plan. Performance against the selected objectives will be annually reviewed.

The NHS Commissioning Board has developed a set of outcomes against which NHS
performance should be analysed and a set of grades in the form of Red, Amber, Green
and Purple (excellence) ratings. The Care Quality Commission (CQC) will take account
of the ratings and highlight any concerns as part of its process to monitor registration
status.

Central to the EDS are four objectives:

 Better health outcomes for all
 Improved patient access and experience
 Empowered, engaged and inclusive staff
 Inclusive leadership.

16.5.6 Legislative Requirements

The EDS does not replace legislative requirements for equality. The Specific Duties
require us to publish Equality data for both staff and service users. This information will
be published 31st January 2012 and annually thereafter. We will continue to assess the
impact of our policies and decisions on protected characteristic groups using this and
other information. Equality Objectives for 2012-2015 will be set and published April 2012
and will be regularly monitored and reviewed by the Equality and Diversity Committee
and the Independent Advisory Group.

16.5.7 Awards and Recognition
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UHCW NHS Trust was accepted as one of only 13 Trust across the country to be
Equality & Diversity Partner Status with NHS Employers. As part of our achieving
Equality & Diversity Partner Status with NHS Employers the Trust will have access to
research, support and opportunities to showcase (nationally) our best practice in relation
to Equality and Diversity.

The Trust has played a key part in sharing best practice in relation to the implementation
of the EDS both regionally and nationally.

The PictoCommTM folder has been featured in the local Coventry Telegraph, Nursing
Times and NHS Employers website.

A new category of Equality and Diversity was introduced to this year’s Trust Outstanding
Service and Care Awards (OSCA) which recognises the work of individuals and or teams
in contributing to equitable services for staff or patients.

16.5.8 Planned Developments

Staff Surgeries is being piloted to enable staff to seek informal advice/information in
relation to issues that may be affecting their work, including Equality and Diversity,
Chaplaincy, Learning & Development and personal/ professional development issues.

Through our public consultation on the EDS, we will ‘recruit’ community representatives
who are willing to be part of an Independent Advisory Group (IAG). The IAG will act as
critical friends who can support us in addressing and assessing our responses to issues
relating to our diverse communities.

Now that virtually all Trust employees have taken part in the mandatory Equality and
Diversity training the emphasis will be focussed on training to meet specific needs and
appropriate to areas of work and or roles. For example, Equality and Diversity for front
line employees such as reception staff who need to be equipped with the right tools and
information for dealing with diverse communities, or training for staff responsible for
patient data collection on what, how and when to ask sensitive equality related questions
and why collection and collation is important.

Equality Objectives are both legislative and EDS requirements with a deadline of April
2012. An action plan previously agreed by Trust Board will enable the Trust to fulfil both
requirements within the given timescales.

17. Sustainability and Facilities

The Estates and Facilities Department provide all elements associated with the
management and upkeep of the estate. The facility at UHCW was delivered under a PFI
solution, the management of the services associated with the PFI is undertaken by the
department - Soft FM, Hard FM (building maintenance) and the managed equipment
service is delivered under the PFI therefore the management of the contract associated
with these services is undertaken within the estates and facilities department.
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Non clinical risk, Fire, Security, Project Management, Sustainability, Accommodation
Management and the management of the Clinical Sciences Building are also undertaken
by the Estates and Facilities Department.

Sustainability, as mentioned above, is intertwined through the organisation, the main
areas of work being:

 Energy Management
 Carbon Management
 Climate Change Mitigation
 Water Management
 Waste Management
 Travel Management
 Built Environment
 Partnership Working
 Community Engagement

These areas are the main topics detailed in the Trust Sustainability Strategy containing
the Sustainable Development Management Action Plan and Carbon Reduction Plan.
The Strategy details progress to date which is continually monitored through the
Sustainable Development Management Group. The Group use ERIC data to assess
year on year trends in waste minimisation and finite resources. The Group also uses the
Good Corporate Citizen (GCC) self assessment tool every six months to measure
progress across the full range of Sustainability topics.

The Trust is one of the best performing Trusts on the GCC self assessment tool and on
plan to meet the 2012/2013 targets.

Various local and national performance indicators are managed by the Estates and
Facilities Department, including:

PEAT (Patient Environment Action Team)
The Trust last year achieved good standard for cleanliness and excellent for food across
both sites. The inspections were undertaken by a number of people consisting of Trust,
consortium staff and external assessors. This years audit will follow the same criteria
and assessments have to be completed by the end of March 2012, with results being
released from the centre later during the year.

National Cleaning Standards – Within the PFI agreement, the Trust submitted a service
variation back in 2008 to implement the national cleaning standards of 2007. Since this
the NHS have updated the national cleaning manual, as of 2009 the PFI provider is
meeting these standards with the exception of the increased programme of increased
window cleaning from twice per year to four times per year.

ERIC (Estates Return and Information Collection)
The Trust completed the Estates Information Return Collection for 2010/2011 with no
outstanding requirements, the Estates team have now been issued with the ERIC
2011/2012 completion notes from The Information Centre for health and Social Care,
these will be completed within the reporting year.

Sustainability/Carbon
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Carbon is driven by National targets for carbon reduction in line with the Climate Change
Act 2008 and the NHS Carbon Reduction strategy for England – Saving Carbon
Improving Health. The Trust must reduce its carbon emissions from 2007 figures by:

 10% by 2015
 26% by 2020
 80% by 2050

CRC
Carbon Reduction Commitment Energy Reduction Scheme (CRC) is a tax on all bodies
using more than 6000 Mwh electricity in 2009. UHCW NHS Trust is above this figure so
automatically committed to the scheme. For every tonne of carbon produced from
electricity, gas or oil used as energy by the Trust, a fee of £12 per tonne will be charged
in advance in the form of credits, the current estimation is £348,000 based on current
usage, and there is also an administration charge of £1500 that we must pay annually to
the Environment Agency. However part of the Trust CO2 emissions is also covered by a
longer running scheme the European Union Emission Trading Scheme (EUETS) which
covers fuels burnt to create energy such as gas and oil which is covered by the purchase
of carbon credits in the same way as CRC.

Several carbon/energy reduction solutions are being considered, Combined Heat and
Power (CHP) is going through a full feasibility study, which could reduce energy
dramatically. New monitoring at sub-meters is being used to establish energy saving
opportunities through better data analysis of more specific areas. Automatic controls are
being fitted to lighting circuits in communal areas such as stairwells and corridors to
switch off when not in use.

Green agenda

Healthy Travel has several local and national key performance indicators under a
multitude of legislation and guidance. National targets for carbon reduction, in line with
the Climate Change Act 2008 requiring a reduction in CO2 emissions, and the NHS
Carbon Reduction strategy for England – Saving Carbon Improving Health requiring a
shift to healthier more sustainable modes of travel. A 106 Agreement Coventry City

Council made under Town and Country Planning Act 1990 when University Hospital was
built requires a modal shift away from single occupancy fossil fuelled cars by 50% by
2016 to other forms of healthy travel.

The Healthy Travel plan actions:

 create a modal shift over the next 5 years away from single occupancy fossil fuelled
vehicles.

 create and maintain car share scheme
 increase cycling
 increase walking

Greenhouse Gas Emissions 2009-10 2010-11 Movement
Total Gross emissions for Scope 1 9,847,435 9,679,594 Static

Total net emissions for Scope 2 19,403,382 19,278,858 Static

Gross emissions scope 3
(business travel)

429 291 -32%
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 increase the number of bus services to area not covered by the existing routes
 promote healthy travel on a regular basis

Climate Adaptation and Mitigation Climate Adaptation and Mitigation is a
requirement under UK Climate Impact Programme (UKCIP) to manage, monitor, and
assess risks to the business from climate change, both internally from disruption to the
business and healthcare estate and from the effects on the population creating
increased workload in known specialties or a requirement for new specialties within the
business. This process deals with long term weather predictors compared to known
weather patterns and the impact upon the business. This forms part of the Trust
Emergency preparedness, Sustainable Development and risk management processes to
ensure the Trust adapts the way they work in order to deal with the impacts of a
changing climate.

Waste Management,

New and ongoing waste legislation gives new duties to waste producers in this
hierarchy:

 Prevention
 Preparing for reuse
 Recycling
 Other recovery
 Disposal

This hierarchy means the Trust must consider its waste management differently, with
disposal as the last option. There are potential cost savings to be made, however, there
maybe other costs associated with reuse and recycling initiatives under PFI. There are
also carbon emissions to be considered for each different treatment method.

The Trust is working with our soft services and waste provider to introduce on site co-
mingled waste collections to increase the amount of recycling and working with suppliers
to reduce the amount of packaging sent to site.

Water management is crucial to a sustainable future and significant savings can be
made from reduction in use, disposal and carbon emissions from circulatory systems.
The trust continues to make reductions in water use through improved in house
management.

CSB
The Clinical Science Building is the centre of Teaching, Education and Business for
University Hospitals Coventry and Warwickshire NHS Trust (UHCW) and the community
it serves.

CSB always strives for high standards and we work closely to compliment the training
and business of the trust. With this is mind, as a facility we need to work more efficiently
and closely with departments to;

 Maximise all space used, working closely with colleagues on attendees, timings, and
quality of information for each event.
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 Support all requirements of the trust and our partners, in Mandatory or Specialised
Training to increase the quality of service.

 Assist and develop in house conferences, supporting the specialities in their work.
 Promoting CSB as a commercial venue and bringing UHCW to the forefront of

peoples minds, that UHCW is a world class facility.

Risk
In 2010 the Trust commissioned an external consultant to undertake a health and safety
audit of departments in the Trust in preparation for an NHSLA assessment in 2011. The
audits were completed but further work is required to fully implement the audit findings.
The Non Clinical Risk Management (NCRM) Team is therefore implementing a risk
assessment tool to be used by all managers to undertake an inspection of their
respective workplaces and these will then be monitored and audited by the NCRM team.

The Risk Management Team has introduced an audit/inspection tool which should
hopefully enable the Trust no only provide a clear tool for users to audit their areas but
also provide sufficient evidence for the impending NHSLA level 2 assessment.

Security
The Trust has continued to make progress with implementing the requirements of the
Secretary of States Directions, which sets out the statutory requirements for security and
violence and aggression that all NHS Trusts have to comply with. A full time LSMS has
been appointed in December 2011.

A security audit/inspection tool has been developed and issued to all departmental
managers via the executive leads for completion. This process will enable the Trust
Security Manager to get a better picture of the risk profile and develop an action plan to
ensure that the Trust is compliant with the Secretary of States requirements.

Looking ahead, the key challenges will be:

 The ongoing need to provide a facility to suit the healthcare needs of the local
population both now and in the future. To ensure the department meets this
ongoing need, a full review of the current departmental structure is required, it is
hoped this review will be complete early in 2012.

 As Carbon reduction targets become more challenging for the NHS to achieve - a
significant drive to entwine carbon reduction into all work undertaken by the
organisation will be essential to ensure a sustainable organisation is established
going forward.

 CRC - Carbon reduction targets will impact upon current energy usage and future
design parameters potentially introducing larger initial cost to refurbishment and
new builds but reduced expenditure operationally. Reduction in energy is a cost
save, which will include a cost save in carbon also. Carbon reduction targets
need to be on the business agenda to ensure existing and new services are
carbon efficient. Carbon accounting needs to be part of everyday business life.

 The effective management of the PFI contract is essential moving forward to
ensure best value is achieved, ensuring robust management processes are in
place and a clear understanding of the obligations placed on both the Trust and
the PFI provider will be key in achieving a successful partnership over the
contract period. A focus on the best use of the estate to minimise running costs
will also be essential.
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 There have been a number of high level, Governmental, reviews of health and
safety legislation and practice in the UK. The focus of these reviews have been
around removing the burden of health and safety legislation on employers. The
aim of these reviews has been predominantly targeted at small, medium
enterprises. However, the changes are unlikely to impact on a large organisation
such as UHCW and the HSE would expect the Trust to be able to demonstrate
robust risk management strategies.

 To support the organisations obligation to maximise efficiency - the estates and
facilities department is undertaking a review of the trusts estate to ensure
maximum utilisation is achieved. Any surplus estate identified as part of the
review will be disposed of accordingly. This will contribute to the development of
the revised Estates Strategy.

 Under the model of any willing provider the role of the Estates and Facilities
Department going forward is to ensure the absolute maximum utilisation of the
estate is achieved for the minimum running costs - to support this initiative a full
review will be undertaken to remove any un-necessary overheads and ensuring
space utilisation with any fixed point assets (ie; the PFI building) is maximised.

 Work is also ongoing to ensure best use of the facility - an initiative is under
development in a number of clinical areas to ensure the absolute best use of the
facility is achieved by developing a model ward. Model Ward (wd12) using the
Estates and Facilities Team skill set and techniques such as lean and process
mapping, efficiency and reduce costs. Model ward is a simple concept, rather
than identifying to managers problems in their area to be rectified, discussions
are held with the management of the area about their non-clinical problems and
the team where possible rectify them, the local management then only has to
maintain the status quo. This is a better use of resource, time and skill set. It is
hoped that the work with the existing trial wards (wd 12 and 30) will be complete
this financial year and a programme for roll out to other clinical areas in 2012/13.

 In the current economic climate the use of low energy technology in achieving
sustained savings will be essential, as part of the ongoing works of the
Sustainability Committee any new projects will need to ensure the sustainability
impact is considered and consideration given to areas such as CHP, LED
lighting, automatic lighting and photo voltaic. The role of the sustainability group
is to ensure that any potential new technologies that could reduce carbon
emissions is considered, over the past 12 months work has been undertaken in
relation to CHP, LED lighting with further work to consider other alterative energy
saving technologies planned for the coming year.

 A number of social initiatives are currently underway led by the estates and
facilities department:

The Outerspace Project uses an existing wetland area to be known as the Jubilee
Nature Reserve, which forms part of the surface water drainage system for the hospital
site; this area has grown to be a very good natural habitat with some simple mown paths
around the pools. The site borders and drains into the River Sowe and benefits from this
and its location at the edge of the hospital grounds by being a relatively peaceful spot.
The project will carryout works by volunteers to improve the natural and general
functionality of the area for the benefit of the local community. British Trust for
Conservation Volunteers BTCV will promote the project in the local area and develop
further opportunities for individual and group participation working in green space for the
benefit of the community. The project promotes the health benefits of green areas in
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urban environment improving public health, whilst developing the therapeutic potential of
the space with staff and patient groups.

NHS Forest
As well as transforming the core business of the health service there, is an important
opportunity to literally green the NHS: to improve air quality and visual surroundings for
staff and patients; to reduce the need for artificial air cooling in buildings and to reduce
the organization’s impact on the environment. The Campaign for Greener Healthcare is
working to establish the NHS Forest.

There are 1.3 million employees in the NHS and the NHS Forest will have 1.3 million
mature trees in twenty years’ time. In forty years’ time, the centenary of the birth of the
NHS, the forest will play a significant part in offsetting the reduced carbon footprint of the
health service, and could account for as much as ten percent of the carbon footprint if
we start now.

The NHS Forest will consist of trees on every NHS campus and in the local surrounding
area, giving an excellent opportunity for involvement from the wider community and
contributing to what has been called the Natural Health Service, namely the presence of
trees, bushes, flowers, birds and butterflies on every campus, of great benefit to both
patients and staff.

After registering our interest UHCW became a pilot site for the scheme. The initial
concept is to plant a small number of trees as a first phase and then build on this in
coming years; the trees can also be planted by some of our partners which will add to
the total, so it is not essential to be all NHS property. The project also wants to involve
schools, art and benefit the local community.

Outdoor OT Gym
This is an off shoot of the Outerspace project, to set up an outdoor OT gym for
rehabilitation of patients in a more beneficial environment, working in conjunction with
Coventry and Warwick Universities.

Pond Project and St Cross volunteers,
Working in partnership with local manufacturer CEMEX and the RSPB, a design has
been developed for a pond to improve the biodiversity on the St Cross site, which will be
jointly funded. The pond is very shallow to attract local bird species to the area and
enhance an existing natural garden. To ensure the maintenance and sustainability of the
project and additional environmental projects on site, a volunteer group set up and led
by a Non Executive Director will work within the healthcare estate to build a community
environmental project for the benefit of all.

In response to the challenges and to ensure the estate remains fit for purpose over the
coming years, an estates strategy will be developed in the coming year to take into
consideration developments detailed within other divisions annual plans, the estates
strategy will consider not only ensuring the buildings are utilised to their maximum
benefit but also to ensure developments on the site are deliverable from an estates
perspective. Consideration needs also to be given to the potential impact on the PFI
agreement, as any changes could potentially trigger a variation to the project agreement.
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The following development areas will need to be considered by the estates strategy
moving forward as they have a capital or estates element:

Gynaecology Service: Reconfiguration of Ward 23
Maternity/Obstetric Services: Reconfiguration of current maternity space
Trauma: Ward 53 reconfiguration, Development of Rugby elective service
Oncology: Arden centre refurbishment
Haematology: Redesign day case facility
Neurology: Closure of 4 beds, centralise TIA outpatients services on UHCW site
Renal Services: Development of Coventry renal unit, take over ward 33
Emergency medicine: Reconfigure emergency medicine, Children’s emergency
Department
Diagnostics and Services: Develop imaging theatre suite, 7 Day service

Over the coming three years work will continue with each department to develop an
estates strategy that is fit for purpose for the delivery of healthcare at UHCW.

Work is also currently underway to develop a sustainable transport solution to address
the current access/parking issues being experienced at UHCW. A long term solution
has been developed that created a second site entrance along with additional car
parking, however, whilst discussions are ongoing, in relation to a longer term solution, a
series of measures will be developed and implemented to address the immediate
concerns:

Measures will include:

 increased public transport,
 Revised car park configurations,
 Revised traffic flows on site,
 Additional access form a second point of entry for emergency/public transport,
 Additional signage,
 Creation of an additional 440 space car park on the currently unused land on the

trust site.

To support all of the above – a reconfiguration of the department will take place in year
one to ensure a sustainable, fit for purpose service is achieved.

18. Delivering a Successful Foundation Trust
Application

The Trust has agreed in principle a new TFA trajectory with the SHA and DH. This is
subject to final agreement at this stage but a fully agreed TFA, including a new timeline
has been submitted to the SHA in late April 2012. An extract of the TFA, for SHA and DH
agreement is attached as Appendix 5.

Given the Trust’s previous progress toward FT status, Historic Due Diligence exercises
will be refreshed from those conducted previously and the SHA advised that a further
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formal public consultation is not necessary. The Trust is submitting the Provider
Management Regime reports to the SHA as required monthly and will continue to do so
until it is authorised as an NHS FT.

The Trust’s FT Steering Committee meets monthly and reviews the Risks and Issues
associated with the FT application. An FT application progress report is submitted to
each public Trust Board, which will continue during 2012/13.

The Board Development Programme has been supplemented by a further external
assessment of the Quality Governance Framework in 2011. In advance of this
assessment the Trust undertook its own high level assessment against the framework
which showed a high level of congruency with the findings of the external assessment.
This identified areas of good practice as well as areas for further improvement which are
being addressed by the Trust to achieve a ‘pass’ score of less than four. The Quality
Governance Framework Assessment will be further refreshed in 2012, and reviewed
against the Board Governance Assurance Framework Quality Governance Development
Module.

The Trust has undertaken an initial self-assessment against the Board Governance
Assurance Framework Memorandum. Any gaps identified as part of these assessments
will be monitored through relevant action plans and reported to Board alongside the
Trust Board Development Plan.

As an aspirant NHS Foundation Trust, UHCW wishes to recruit, retain and develop an
active and sizeable membership community and UHCW has continued to recruit
members in accordance with the Trust’s Membership Development Strategy. The Trust
has, since the summer of 2009, made use of a proprietary membership database,
hosted and supported by a third party supplier, to hold membership records and support
ongoing engagement of both members and, eventually, governors. This database also
provides information about members that could be used to support other stakeholder
engagement initiatives across the Trust and has, to a limited extent, already been used
for this purpose.

In the Membership Development Strategy, UHCW set the following membership targets:

Group Constitution By first election
date

1 year post initial
elections

2 years post initial
elections

Public 10,000 3,500 5,000 >10,000
Staff 5,000 5,000 5,000 >5,000

Currently, the organisation has c. 6500 public members and c. 8500 staff members.

A membership report is submitted to the Foundation Trust Steering Committee on a
monthly basis and the regular analysis shows this to remain broadly representative of
UHCW’s communities, in respect of geographical constituency population, age, ethnicity
and socio-economic background. UHCW also has members who have expressed an
interest in being governors in each of the public constituencies.

19. Information Management & Technology
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Trust-based Information and Communication Technology (ICT) services are run by the
ICT Department from the Technology Centre on the University Hospital site in Coventry.
The department has a customer base of around 10,000 and supports over 5,000 items
of IT equipment including servers, networks, PCs, laptops, printers and more than 200
networked systems.

The ICT Department’s prime objectives are to enable and support the effective delivery
of world class healthcare at UHCW and to provide comprehensive and professional ICT
services to the Trust and within the Arden Cluster (the local health community).

Services provided by the department include:

 Service desk (ICT Response Centre)
 System management and administration
 IT and system training
 1st, 2nd and 3rd line engineering support
 Telecommunications
 Procurement of IT equipment
 ICT security
 Systems development
 Programme delivery
 Professional consultancy

In 2011/12 the department was requested to deliver in excess of 300 projects, activities
and tasks. Of those approved, over 200 are underway or have been completed. This has
included replacing a substantial part of the IT estate, as part of a technology refresh, and
14 other major programmes or projects. Also in 2011/12 UHCW won two IT awards for
its innovative use of information technology, and the ICT Service Desk achieved Level 3
accreditation from NHS Connecting for Health (CFH) and was the first Trust of this size
to achieve this in the West Midlands.

Looking forward, the key challenges for the department include:

 The national NHS information strategy is still awaited, though revisions to central
NHS ICT structures are underway. The National Programme for IT (NPfIT) that was
responsible for delivery of national systems and services has been dismantled.
Trusts are now expected to procure and fund IT systems locally.

 Within the planning period the existing Picture Archive and Communication System
(PACS) and associated Radiology Information System (RIS) national contract will
come to an end. The Trust is collaborating with other NHS organisations in the Arden
Cluster (the local health economy) to procure replacements. Depending on national
contract negotiations between CFH and CSC (the supplier), the Trust may also need
to start planning to replace its existing, nationally-supplied patient administration
system (iPM) in 2015/16.

 Information technology will be needed to support services to deliver care closer to
home in line with national policy, and to provide patients with electronic access to
their information. This will require changes to support mechanisms and investment
in innovative technologies. This will become a significant change management
challenge as well as a technological one.
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 IT literacy is expected to grow at the Trust. Individual (patient, clinician and staff)
expectations to access high quality IT and information (including patient information)
will continue to increase. The ICT Department’s challenge will be to keep up with
these expectations, and/or to manage them.

 The change from clinicians “owning” the patient record to sharing this with patients is
likely to increase the amount of scrutiny and drive up data quality, but will also pose
issues of governance and data security. Patient’s own access electronically to their
clinical information will be a new requirement during the planning period. This will
require investment in web based technologies.

 The use of computer devices owned by individuals for personal and work purposes
will become more widespread. This will present an opportunity for more innovative
use of IT by individuals, but this will be tempered with concerns about the security of
these devices (and of the data held on them), and possibly infection control. New
support mechanisms will have to be put in place which put the onus on owners to
maintain their IT equipment.

 The ICT Department will work with the CCGs and other NHS/healthcare partner
organisations to join up IT systems to provide greater integration of patient records
within the local health community. Whilst UHCW ICT is well regarded locally by GP
colleagues, there will be a balancing act between competing Trust and local health
community priorities and activities.

The Trust is required to produce an ICT strategy to set out its plans for information
technology. The strategy for 2012/3 to 2014/5 has been developed and is awaiting
approval. Its core themes include greater ownership of ICT by the business, exploiting
new technologies (particularly in support of new models of care), improving IT skills
amongst UHCW staff and increased collaboration within the Arden Cluster.

20. Declaration and Self Certification

The Trust reviews compliance with the Board statements on a monthly basis, as part of
the Performance Management Regime and confirms that it is compliant with the Board
statements contained within it.

The Trust Board has reviewed the Annual Plan at its Private meeting on 28 March 2012
and approved this for onward submission to NHS Midlands and East SHA by 31 March
2012. .
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Glossary

CEBIS Clinical Evidence Based Information System

COPD Chronic Obstructive Pulmonary Disease. Aa respiratory disease

CQUIN Commissioning for Quality and Innovation – scheme for including quality and safety
metrics within contracts

DoH/DH Department of Health - government department

FT Foundation Trust

GEH George Eliot Hospital NHS Trust

HIEC Health Innovation and Education Centre

HSMR Hospital Standardised Mortality Rates

ICT Information and Communication Technology

IT Information Technology

LHE Local health economy is the geographical area of health service commissioners
(purchasers) and providers

LINKS Local involvement networks to improve health and social care services

NCEPOD National Confidential Enquiry into Patient Outcome and Death

NPSA National Patient Safety Agency

NTDA NHS Trust Development Agency – a special Health Authority established to support
Trusts to achieve Foundation Trust Status

PCT Primary Care Trust – NHS organisations that commissions (purchases) health care
to meet the needs of their population, some also provide community services

PFI Private Finance Initiative – method of funding capital developments

PHS
Ombudsman

Parliamentary and Health Service Ombudsman which instigates compliants

PROMS Patient Reported Outcome Measures – method for gaining patient perception of
impact of treatment

QIPP Quality, Innovation, Productivity and Prevention – a national approach to improve
quality and efficiency of health services

Quality
Accounts

A report about the quality of services provided by an NHS health care service which
is published annually

RCA Root Cause Analysis

RTM Real Time Monitoring – information provided by Dr Foster® on a range of
performance areas, including mortality, length of stay, day case rates and
readmissions

SBAR Statutory Background Assessment Recommendation -

SHA Strategic health authorities manage the NHS locally and are a key link between the
Department of Health and the NHS.

SHMI Standardised Hospital Mortality Indicators

SIG Significant Incident Group

SIRIS Serious Incident Requiring Investigation

SSA Same Sex Accommodation

SWFT South Warwickshire Foundation Trust

TFA Tripartite Formal Agreement signed by NHS Trust, SHA and DH

UHCW University Hospital Coventry and Warwickshire NHS Trust

VitalPAC Electronic system for recording and monitoring patient observations

WMQI West Midlands QI is the quality observatory for the Region and provides information
about the quality of services

WTE or FTE Whole Time Equivalent or Full time Equivalent measure of workforce
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Appendix 1
Services Provided by UHCW NHS Trust

The following services are provided at University Hospital in Coventry:

General Acute Services Specialised Services
Diagnostic and Clinical

Support Services
A&E and acute

medicine

Age related medicine
and rehabilitation

Anaesthetics

Assisted Conception

Audiology

Breast Surgery

Cardiology

Colorectal Surgery

Critical care

Dermatology

Diabetes* &
Endocrinology

Ear, Nose & Throat

Gastroenterology

General medicine

General surgery

Gynaecology*

Haematology

Hepatobiliary Surgery

Maxillo facial surgery

Neurology

Neurophysiology

Obstetrics*

Ophthalmology

Optometry

Orthoptics

Paediatrics

Plastic Surgery

Pain management

Plastic surgery

Renal Medicine

Reproductive medicine

Respiratory medicine*

Restorative Dentistry

Rheumatology

Trauma and orthopaedics

Upper GI Surgery

Urology

Vascular surgery

*including community based
service

Bariatric Surgery

Bone marrow
transplantation

Invasive cardiology

Cardiothoracic Surgery

Clinical Physics

Haemophilia

Neonatal intensive care
& special care

Neuro Imaging

Neurosurgery

Oncology &
Radiotherapy

Palliative care

Renal Dialysis and
Transplantation

Biochemistry

Dietetics

Echo Cardiography

Endoscopy

Haematology

Histopathology

Medical physics/nuclear
medicine.

Microbiology

Neurophysiology

Occupational therapy

Pharmacy

Physiotherapy

Radiology

Respiratory function testing

Speech and Language Therapy

Ultrasound

Vascular investigation

The following services are provided at the Hospital of St Cross in Rugby:

Ambulatory Care Urgent Care Centre Specialist Centres
Day surgery

Overnight stay surgery

Outpatient services

Endoscopy

Satellite Renal dialysis unit

Diabetes Unit

Dermatology

Audiology

Minor Injuries Unit

GP out of hours service

Walk In centre

Retinal Screening Centre

Colorectal cancer screening centre

Genitourinary

Diagnostic and Clinical Support
Services

Acute Medicine Rehabilitation

Physiotherapy

Occupational Therapy

Dietetics

Inpatient elective services

Inpatient non-elective services

Intermediate Care

Cardiac Rehab

Mulberry Rehab Unit
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Acute Surgery
Services based at St Cross, but

provided by other organisations

Surgical Appliances

Laboratory Services

Phlebotomy

Pharmacy

Medical Measurement (ECG, ECHO)

Magnetic Resonance Imaging (MRI)
scanning

CT scanning

X-ray including ultrasound scanning

Mammography (breast screening)

Bone density (Dexa Scans)

Inpatient elective surgery Myton Hospice

Mental health unit

Social services

Dive Recompression Centre

Speech and Language Therapy
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Appendix 2

Summary of Business Cases Approved in 2011/12

Care – Improving Service Quality and Safety

Additional renal physician for transplant unit sustainability

Nutrition service leadership and co-ordination through consultant gastroenterologist
appointment

Medical retina leadership through consultant ophthalmologist appointment

Increased dietetics support to renal patients

Direct provision of speech and language therapy (previously purchased from another
Provider)

Additional midwives to improve midwifery staffing ratios

Care Quality Commission Software solution to ensure compliance

Achieve – National and Local Targets

Therapy support to meet stroke service target

Introduction of new C. Difficile test

Improving access and discharge through 24/7 working – increased doctors for
nights/weekends/out of hours and hospital at night on call arrangement
Increased Doctors for night/weekend/Out of Hours

Improved efficiency through electronic staff records

Innovate – Market Leader
Cancer services – Worcester radiotherapy service and Intensity Modulated
Radiotherapy (IMRT)

Major Trauma Centre service
Biomedical Research Unit to combine research and operations to reduce recurrent
miscarriages
Chair in Neurosciences

Critical Care consultant with an interest in research

Expansion of Electrophysiology Service in partnership with Heart of England
Foundation Trust
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Appendix 3

UHCW PERFORMANCE AGAINST NATIONAL FRAMEWORKS 2011/12
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THRES-
HOLD

2011/
2012

T
R

E
N

D
(3

)

RAG
RISK

(4)

E1
Clostridium Difficile –

meeting the Clostridium
Difficile objective

  ≤86 90  R High

C2 MRSA – meeting the
MRSA objective

  4 1  G High

3
Cancer: two week wait

from referral to date first
seen for all cancers (1)

  ≥ 93% 94.20  G Low

4

Cancer: two week wait
from referral to date first

seen for symptomatic
breast patients (cancer

not initially suspected) (1)

  ≥ 93% 94.22  G
Mediu

m

5
All cancers: 31-day wait
from diagnosis to first

treatment (1)
  ≥ 96% 99.67  G Low

6
All cancers: 31-day wait

for second or subsequent
treatment for surgery (1)

  ≥ 94% 99.66  G Low

7

All cancers: 31-day wait
for second or subsequent
treatment for anti cancer

drug treatments (1)

  ≥ 98% 100  G Low

8

All cancers: 31-day wait
for second or subsequent
treatment for radiotherapy

(1)

  ≥ 94% 97.66  G Low

9

All cancers: 62-day wait
for first treatment for
urgent GP referral to

treatment (1)

  ≥ 85% 87.11  G Low

10

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

  ≥ 90% 97.99  G Low
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11
All cancers: 62-day wait

for first treatment for
hospital specialist (1)

 ≥ 85% 92.75  G
Mediu
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MAR-
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RAG
RISK

(4)

C12 RTT – admitted – 95th
percentile (1)

 
≤ 23 

weeks
21.60  G High

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

 
≤ 18.3 
weeks

17.00  G High

C14 RTT – incomplete – 95th
percentile (1)


≤ 28 

weeks
16.70  G High

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

 ≥ 90% 92.17  G High

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

 ≥ 95% 96.55  G High

E17
Total time in A&E – 95%

of patients should be
seen within four hours

 ≥ 95% 93.95  R High

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


≤ 240 

minutes
337  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
64.00  R High

24
Unplanned reattendance

rate (2)
  ≤ 5% 1.88  G Low

26 Left department without
being seen rate (2)

  ≤ 5% 2.50%  G Low

27

Cancelled Operations –
breaches of 28 days

readmission guarantee as
% of cancelled operations

 ≤ 5% 4.52  G Low
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28

Patients that have spent
more than 90% of their

stay in hospital on a
stroke unit

 ≥ 80% 82.69  G
Mediu

m

E30
Delayed transfers of care

 ≤ 3.5% 5.45  R High

E30 Delayed transfers of care
(SHA Definition)

 ≤ 3.5% 4.89  R
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31

Certification against
compliance with

requirements regarding
access to healthcare for
people with a learning

disability


Complia

nce
N/A  G Low

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

previous month

(2)
For Quarter 1 the data completeness/quality measure will apply for the NHS Performance

Framework. From Quarter 2 the NHS Performance Framework measure will be based on
performance.

(3)
Trend Key:

 Improving performance
Performance remaining the same
 Deteriorating performance

(4)
Risk Key:

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

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

Low
Delivery of target assessed as low risk through regular performance management
meetings
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Appendix 4a

UHCW Trust Board

NB staff identified in italics and black font attend Trust Board in a Non-Voting capacity.

During 2011/12, we have seen a number of Board changes; Gail Nolan was appointed
as Chief Finance Officer from 1st January 2012, taking over from Alan Jones, Associate
Director of Finance, who has acted up into the role since 2010. We also welcomed
Samantha Tubb onto the Board as a substantive Non-Executive Director following the
sad passing of Jack Harrison in June 2011 after four years loyal service.

During 2011/12 the Trust Board has benefited from the attendance of the Associate
Non-Executive Director, Chief HR Officer and Divisional Medical Directors at Board
meetings in a non-voting capacity.

2012/13 will see further planned changes to our Board in relation to two Non-Executive
Directors, the Chief Medical Officer, the Director of Corporate Affairs and the Chief
Nurse and Operating Officer positions.

Sub-Committees

The Trust Board has established a number of Sub Committees to support the Trust
Board in setting and monitoring the overall strategic direction.

The sub-committees are responsible for reporting to the Board on the most important
areas of our business and their reports feature as a regular agenda item. Each formal
sub-committee is chaired by a Non-Executive Director.
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Trust Board

Core role and purpose Responsible for setting the overall strategic
direction, monitoring performance against
objectives, providing financial stewardship, ensuring
high quality and safe patient focussed services, and
high standards of corporate governance.

Chair Philip Townshend
Meetings per year Ten*

The table below demonstrates Trust Board membership of Board Sub-committees.

Quality Governance Committee

Core role and purpose Provides the Board with assurance about the effectiveness
of arrangements for patient safety, quality and clinical risk
management

Chair Tim Sawdon

Meetings per year Six

Finance and Performance Committee
Core role and purpose Responsible for reviewing our performance against key

financial and operational targets, our key financial strategies
and policies, and our financial management arrangements.

Chair Brendan Connor
Meetings per year Eight

Remuneration Committee
Core role and purpose Responsible for determining the

remuneration and terms of service of the
Trust’s Executive DirectorsChair Philip Townshend

Meetings per year Two

Audit Committee
Core role and purpose Responsible for reviewing the Trust’s governance,

risk management and internal control systems, and
receiving reports from Internal and External Auditors
and Counter Fraud.

Chair Trevor Robinson
Meetings per year Ten
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Appendix 4b
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Appendix 5

FT APPLICATION – DRAFT TFA EXTRACT (awaiting SHA and DH approval)

Part 8 – Key milestones towards achievement of date agreed in part 1

Date Milestone

March 2012 SHA Interviews with the board, SHA initial meeting with the
commissioners

March 2012 SHA/UHCW discussion of IBP/LTFM & PMR escalation meeting
March 2012 See note on BGAF suggested self-assessment completion

May 2012 * Review meeting with SHA CEO & Chair
June 2012 * Review meeting with SHA CEO & Chair
July 2012 * Review meeting with SHA CEO & Chair
August 2012 * Review meeting with SHA CEO & Chair
September 2012 * Review meeting with SHA CEO & Chair
October 2012 * Review meeting with SHA CEO & Chair
November 2012 * Submit 1st draft of IBP/LTFM and authorization for HDD1 refresh
November 2012 * Review meeting with SHA CEO & Chair
December 2012 HDD1 Refresh (TBC with SHA & appointed auditors)
December 2012 Trust complete self-assessment against quality dashboard and

submit to the SHA
Early January 2013 * Submit high quality draft of IBP/LTFM to SHA
Late Jan/Feb 2013 * FT Readiness Review SHA/UHCW, inc. PMR escalation meeting
Late February 2013 * Final Draft of the IBP/LTFM to the SHA
March 2013 CQC Opinion received
March 2013 HDD2 Refresh (TBC with SHA & appointed auditors)
April 2013 SHA interview with lead HDD reviewer (TBC with SHA & appointed

auditors)
Early April 2013 * Complete IBP/LTFM and appendices submitted
Early May 2013 * SHA/UHCW Board to Board (Full Voting Board), includes review of

PMR
1st June 2013 Date by which application submitted to DH
*Dates to be confirmed with SHA/National Trust Development Agency

Actions in response to any failure to meet milestones will be agreed by the Trust’s chair
and CEO with the SHA/NHS Trust Development Agency (NTDA).

Key Milestones will be reviewed every quarter, so ideally milestones may be timed to
quarter ends, but not if that is going to cause new problems. The milestones agreed in
the above table will be monitored by senior DH and SHA leaders until the NTDA takes
over formal responsibility for this delivery. Progress against the milestones agreed will be
monitored and managed at least quarterly, and more frequent where necessary as
determined by the SHA (or NTDA subsequently). Where milestones are not achieved, or
for some reason the DH submission date of 1st June 2013 is at risk, the SHA (NTDA)
and DH will reserve the right to change the categorisation of the Trust and the agreed
plans underpinning this.
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Appendix 6
Corporate Risk Register – Significant Risks

Open - Corporate & BAF risks at 29.3.12.
Note: The risk register is a live document and significant risks are expected to change

Risk Subtype Number
of Risks

Risk Levels
(Current)

Risk Levels
(Target)

Next Review Dates

Compliance 2 HIGH LOW 20/06/2012

Financial 4 HIGH LOW 10/04/2012

Financial 1 HIGH MOD 31/03/2012

Human
Resources

1 HIGH LOW 31/05/2012

Information
Technology

2 HIGH LOW 23/04/2012 & 30/04/2012

Operational 3 HIGH LOW 30/03/2012, 01/04/2012 &
02/04/2012

Operational 2 HIGH MOD 01/05/2012 & 13/08/2012

Safety -
Clinical

10 HIGH LOW/ VLOW 17/03/2012, 31/03/2012,
28/04/2012, 01/05/2012,
01/06/2012, 01/08/2012,
07/09/2012,

Safety -
Clinical

3 HIGH MOD 31/03/2012, 13/08/2012,
11/04/2012
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Appendix 7

Capital Cash Funding Sources
2012/13

£'000

2013/14

£'000

2014/15

£'000

2015/16

£'000

2016/17

£'000 Notes
Internally Generated Funds
Depreciation 23,096 23,096 23,096 23,096 23,096 Potential reduction re revaluation exercise
Surplus 1,700 2,500 5,000 5,000 5,000 Surplus excludes donations * (shown separately)
Proceeds of Asset Disposals 0 0 0 0 0

External Funds
New Finance Leases 181 2,583 82 107 0
Donations * 800 0 0 0 0 re Arden Cancer Centre
Other Capital Contributions Received 700 0 0 0 0 re Staff Car Park
New Public Dividend Capital 0 0 0 0 0
New Capital Investment Loans 8,100 11,100 6,400 0 0

Applications
Working Capital Loan Repayment -2,000 0 0 0 0
Capital Investment Loan Repayment -1,500 -1,500 -1,500 -1,500 -1,500
New Capital Investment Loan Repayment -810 -2,730 -4,480 -5,120 -5,120
PFI Finance Lease Creditor -2,226 -5,846 -8,178 -5,929 287
Other Finance Lease Repayments -343 -343 -343 -343 -343

PFI Lifecycling
Lifecycle Payments in Unitary Payment -12,282 -7,519 -4,698 -8,719 -18,771

Net Cash Generated 15,416 21,341 15,379 6,592 2,649

Cash (Applied)/Released to Address Liquidity
Movement in Loan Repayments (< 1 year) 2,000 0 0 0 0 } Cash released or applied in order to ensure
Movement in New Loan Repayments (< 1 year) -1,620 -2,220 -1,280 0 810 } liquidity is unaffected by balance sheet
Movement in PFI Finance Lease Principal Repayments (< 1 year) -3,620 -2,332 2,249 6,216 -5,832 } movements
Adjustment 5,832 Impacts upon liquidity
Liquidity (Improvement)/Reduction -1,700 -2,500 -5,000 -5,000 0 All revenue surpluses applied to improving liquidity

Net Cash Available for Capital Expenditure 10,476 14,289 11,348 7,808 3,459
Memorandum Note (Liquidity)

In Year Liquidity Days Improvement/(Reduction) 1.46 2.15 4.31 4.31 0.00 From revenue surpluses
Adjustments (Liquidity Days) 0.00 0.00 0.00 0.00 -5.02 From adjustments

Difference between Capital Expenditure & Funding (Liquidity Days) 0.03 -0.04 0.02 0.74 -0.29
Other Working Capital (Liquidity Days) 0.00 0.00 0.00 0.00 0.00 Estimate from LTFM

Estimated Opening Liquidity Days 13.30 14.79 16.90 21.23 26.28
Estimated Closing Liquidity Days (Applies to Next Financial Year) 14.79 16.90 21.23 26.28 20.97

Memorandum Note (Capital Expenditure)
Total funds available excluding impact of new loans (in year) 4,806 8,139 10,708 12,928 7,769
Total capital expenditure in year (analysed below) 10,439 14,336 11,327 6,947 3,801
Funding Surplus/(Shortfall) -5,633 -6,197 -619 5,981 3,968
Cumulative Funding Surplus/(Shortfall) -5,633 -11,830 -12,449 -6,468 -2,500

Capital Programme 2012/13 and Outline Programme for 2013/14 to 2016/17
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Capital Programme
2012/13

£'000

2013/14

£'000

2014/15

£'000

2015/16

£'000

2016/17

£'000 Notes

Statutory/Mandatory
Neurosurgical instruments for CJD prevention 1,000 To meet NIHCE Interventional Procedure Guidance 196

effective from 1-Jan-13
Other Statutory/Mandatory Compliance Schemes 240 310 435 35 35

Statutory/Mandatory 1,240 310 435 35 35
Contractual
Lifecycle of radiotherapy including linear accelerators 1,200 Contractual commitment (11/12 business case) - supports

delivery of intensity-modulated radiation therapy (IMRT)

Arden Cancer Centre Reception Development 800 Funded by Coventry Hospitals Charity
Other Contractual Commitments 815 300 400 200 200

Contractual 2,815 300 400 200 200
Risk Mitigation
New staff car park on land formerly for staff residences 2,000 Part externally funded subject to planning
Equipment/Systems Replacement 370 720 450 450 1,100

Health & Safety/Clinical Risk 2,370 720 450 450 1,100
Business Continuity (incl. End of Existing Contracts)
Pathology Replacement Project (net of GEH & SWFT contribution) 688 693 Existing system unsupported from Dec-13
PACS Replacement Project 1,350 200 National contract ends Jun-13
Finance Lease Renewals 181 2,583 82 107 0 Renewal of leases upon expiry
Other Business Continuity Projects 120 0 0 600 0

Business Continuity (incl. End of Existing Contracts) 2,339 3,476 82 707 0
Priority Replacement/Upgrade
Technology Refresh 700 1,500 700 700 1,000
Lifecycle of radiotherapy including linear accelerators 1,560
Other Priority Replacement/Upgrade of Equipment/Systems 30 560 560 1,425 225

Priority Replacement/Upgrade 730 2,060 1,260 3,685 1,225
Invest to Save
Energy Conservation Schemes 25 1,500 200 100
Other Invest to Save Schemes 245 100 0 0 0

Invest to Save 270 1,600 200 100 0
Strategic Priority
Car Parking/Access Schemes 0 2,400 4,200 Subject to planning application
Residences 225
Hospital of St Cross 100 400
Other Strategic Priorities 350 300 0 0 0

Strategic Priority 675 2,700 4,600 0 0
Other Replacement/Upgrade
Miscellaneous Replacement of Estates, Systems and Equipment 200 991

Other Replacement/Upgrade 0 0 200 0 991
Service Development
Relocation of Mortuary + Body Store 1,000
E'Prescribing 710 560 70
Robotic Surgery System 2,290
Radiotherapy/Tomotherapy 290 1,250
Other Service Developments 0 1,170 850 450 250

Service Development 0 3,170 3,700 1,770 250

Grand Total 10,439 14,336 11,327 6,947 3,801
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UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST

REPORT TO THE TRUST BOARD: PUBLIC

30
th

May 2012

Trust board/templates/header sheet (public) version 6 – August 2011

Subject: Minutes of Audit Committee meeting 27th February 2012
Report By: Mr Trevor Robinson, Non-executive director
Author: Mr Michael Sargent, Chief Financial Accountant
Accountable Executive Director: Mrs Gail Nolan, Chief Finance Officer

GLOSSARY

Abbreviation In Full
SOs/SFIs/SORD Standing orders/standing financial instructions/scheme of reservation and

delegation
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
Approx. Length

PURPOSE OF THE REPORT / PRESENTATION:

To advise the Board of the Audit Committee meeting agenda for the 27
th

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

SUMMARY OF KEY ISSUES:

Actions from previous meetings/ action matrix

Administrative Matters: Mr T Robinson, Chair of the Audit Committee
 Self Assessment – update (AC 11/087)

 Review of Terms of reference -The Terms of reference were agreed with the changes discussed in the meeting.

Counter Fraud: Mr R Loydall, Local Counter Fraud Specialist
 Progress report 2011/12
 Operational Report 2012/13- The Committee agreed the report.
UHCW Internal Audit Matters: Mr P Dudfield, Consortium Director; Mr A Needham, Audit Manager
 Progress report 2011/12
 Annual Audit Plan
 Internal Audit reports – 2 significant assurance and 2 limited assurance
External Audit Matters: Mr R Bacon, PWC; Mr M Elmer, PWC
 Progress Report
 UHCW NHS Charity 2011/12 Audit plan
Review/Approval Functions: Mr A McMenemy, Associate Director Human Resources; Mr A Jones, Associate Director of
Finance; Mrs S Bence, Senior Finance Manager
 Human resources reports- The report was noted and retrospective approval agreement of the decisions that had been

taken was given.
 Losses and special payments- The Committee approved the report.
 Debt write-offs
 Accounting policies
 Waiver of SOs/SFIs/SoRD- The Committee were happy with this report.
 First draft Annual Governance Statement- This was agreed.
Overall Governance Arrangements :Mr A Jones, Associate Director of Finance; Mrs S Bence, Senior Finance Manager;
Mrs J Gardiner, Trust Board Secretary; Mrs P Moody, Compliance Manager

 Review of External Audit- the Committee noted the report.
 Review of Internal Audit- the report was noted.
 Review of process for compliance with CQC registration
 Review of Trust SOs/SFIs/SoRD

 Review of Board Assurance framework



UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST

REPORT TO THE TRUST BOARD: PUBLIC

30
th

May 2012

Trust board/templates/header sheet (public) version 6 – August 2011

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 Consultant appraisals
o ISS Security

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



UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST

REPORT TO THE TRUST BOARD: PUBLIC

30
th

May 2012

Trust board/templates/header sheet (public) version 6 – August 2011

Subject: Finance and Performance Committee Minutes from 26th March
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
LTFM Long term financial model
CIP Cost improvement programme
PFI Private finance initiative
F&P Finance and Performance

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 26
th

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

SUMMARY OF KEY ISSUES:

Financial Plan 2012/13: Mrs Gail Nolan, Chief Executive Officer

 Financial Plan - Revenue
 Financial Plan - Healthcare Contracts
 Financial Plan - CIP Schemes
 Financial Plan - Capital Investment
 Budget Setting & Sign-off
 LTFM refresh

-No key Committee actions/decisions to report on.
Financial Performance Reports 2011/12: Mrs Gail Nolan, Chief Executive Officer

 Financial Position - Month 11
 Performance Management Regime - Finance Elements
 Working Capital Report
 Finance Risk Register
 Service Line Reporting
 Financial Reporting Review

-No key Committee actions/decisions to report on.
Financial Governance: Mrs Gail Nolan, Chief Executive Officer

 Board Governance Framework – Finance Module
-No key Committee actions/decisions to report on.
Reporting Sub Committees: Mr Ian Crich, Chief Human Resources Officer

 Development & PFI
-No key Committee actions/decisions to report on.
Operational Performance Reports: Dr Ann Marie Cannaby, Chief Nurse & Operating Officer

 Key Performance Indicators
 Long Waiters

-No key Committee actions/decisions to report on.
Newton Update: Mrs Christine Watts, Chief Marketing Officer- No key Committee actions/decisions to report on.
Finance Committee Administrative Matters: Mrs Gail Nolan, Chief Executive Officer

 F&P Committee Work plan 2012/13
-No key Committee actions/decisions to report on.



UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST

REPORT TO THE TRUST BOARD: PUBLIC

30
th

May 2012

Trust board/templates/header sheet (public) version 6 – August 2011

SUMMARY OF KEY RISKS:

No risks were identified.

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 26.3.12 Executive Meeting
Audit Committee

DATA QUALITY:

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



UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST

REPORT TO THE TRUST BOARD: PUBLIC

May 2012

Trust board/templates/header sheet (public) version 6 – August 2011

Subject: Arden Cancer Centre Reception Refurbishment
Report By: Christine Watts, Chief Marketing Officer
Author: Julie Rice, Project Team Manager, Estates & Facilities
Accountable Executive Director: Christine Watts, Chief Marketing 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 provide details of the re-design of the Arden Cancer Centre Reception Refurbishment.

SUMMARY OF KEY ISSUES:

 The need to redesign this was established back in July 2010. This would provide a clean, warm and airy
reception which would also house the current Radiotherapy sub-wait.

 Coventry Hospitals Charity (CHC) was approached by the Department to look at the area with a view to
providing funding for the works required. They agreed to fully fund the required work and also new
furnishings.

 CHC instructed a concept artist to work with the Department to look at possible options. The department
worked with “Square Dot” for a number of months looking at the best way to redesign the area.

 CHC instructed a Quantity Surveyor (QS) as recommended by the Trust. The QS has been working
closely with the design team and has produced estimated costs of the project. These are in the region of
£850k capital costs. CHC have agreed to fully fund this.

 An “Enhancing the Healing Environment” workshop was held on 6
th

March 2012. This was run by the Kings
Fund on behalf of the Trust. This was attended by all key stakeholders which included:- Department
Representatives, Patient Representatives, Volunteers, Skanska Construction and their architectural team.
This was received very well by all.

 The Patient Engagement and Experience Group (PEEG) have been briefed regarding the nature of this
project. Once final design has been agreed a further presentation to PEEG will take place.

 A Variation Enquiry to the PFI Project Agreement has been raised and is currently being worked on by the
PFI Consortium. They have provided outline costs for the construction works and this has been reviewed
and verified by the QS. Once final costs have been provided the QS will review again and provide the
Trust with a report confirming Value for Money.

 Capital costs are currently in the region of £850k. Skanska and the QS are working together to ensure that
these costs are minimised where possible.

 On-going revenue costs have currently being estimated as £25k per annum. This includes Hard FM Costs,
Soft FM Costs and Building and equipment lifecycle. At this point the costs have been estimated based on
the capital cost of each element of the scheme.

 The current project programme details enabling works commencing mid to late June 2012 with the main
reception area work commencing August through to the end of September (8 week period).

 The department has agreed that they will handover the whole of the reception area to enable these works
to take place. The area will become a fully operational construction site with no impact on patients / visitors
to the area.
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REPORT TO THE TRUST BOARD: PUBLIC

May 2012

Trust board/templates/header sheet (public) version 6 – August 2011

 If approval is provided then it is anticipated at the work will commence at the beginning of August, with
completion by the end of September 2012.

 Please see attached overview of the scheme.

SUMMARY OF KEY RISKS:

 The capital costs of £850k are an estimate and therefore could differ upon receipt of the Variation
Response. Skanska have been instructed to keep this sum as a maximum budget and changes to scope
may need to be made to ensure that the costs are kept within this figure.

 The revenue consequences of £25k are an estimate and therefore could differ upon receipt of the Variation
Response. These have been estimated at the high end of the scale to enable the Trust to review the “worst
case scenario”.

 The department has to continue to run during the works taking place. Disruption to the department will be
kept at a minimum although there will be an 8 week period when the whole of the Reception Area handed
over to Skanska and become a “construction site”. The department have plans in place to manage this.

 The construction works hits a problem and the 8 week period is not deliverable. A weekly meeting will be
held with Skanska to ensure that any delays are managed and that the Trust is informed as soon as a
problem occurs.

RECOMMENDATION / DECISION REQUIRED:

1. Approve the need to re-design the area and that the principles of “Enhancing the Healing
Environment” should be used.

2. Approve the scope of the re-design of the area.
3. Approve that Coventry Hospitals Charity donate the capital costs of circa £850k to the Trust.
4. Approve the on-going revenue costs of the project – circa £25k per annum.

IMPLICATIONS:

Financial: £850,000 Capital Costs (funded by CHC) and £25,000 Revenue Costs per
annum

HR / Equality & Diversity: No additional staffing requirements

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 16/05/12
Audit Committee

DATA QUALITY:

Data/information Source:
Data Quality Controls:
Data Limitations:
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Report to COG – 16th May 2012 
Arden Centre Reception Refurbishment 

Introduction 
 

The scheme is intended to upgrade the 
existing reception areas and to provide 
an increased level of patient comfort and 
enhance their overall experience during 
treatment at the Arden Cancer Centre. 

 

In outline, the scope is: 

• Enabling works to allow for decant 
of existing activities within the 
proposed reception area 

• Enhancement works to existing courtyard area 
• Upgrade of reception area, including the introduction of large glazed areas to front 

and back 
• Enhancement to external approach and entrance 
• Small scale re-planning works to ambulance drop off 
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Enabling Works 
The scale of the works is small.  Primarily, the works are in the nature of change of use. 

Courtyard Works 
The enhancement works to the existing courtyard are designed to improve the visual impact 
for patients waiting in the reception area.  Additionally, the courtyard will include a small area 
intended for use by patients using the waiting room.  It is intended that this area includes a 
seating area and fixed\architectural artwork. 

Enhancements to Reception Area 
The works in the reception area 
will involve the installation of a 
new revolving door in place of 
the existing sliding doors. 

The extent of glazing will be 
extended to cover the majority of 
the external wall areas in the 
reception.  The new glazing will 
be specified to meet the 
requirements of the current 
Building Regulations. 

The ceiling height will be raised 
to enable the area to appear more open and airy. 

The reception desk will be a bespoke construction which is unlikely to require replacement 
within the operational life of the reception area.  It will also include an illuminated front panel 
and should not require replacement during the operational life of the reception area. 

The volunteer’s café area is to be re-provided as this is an important part of the reception 
area and is very well received by patients and visitors.  This will be bought up to date to fit 
into the surroundings. 

The lighting within the reception area will be designed to utilise LED fittings.  These should 
not require replacement during the operational life of the reception. 

The ventilation system will be changed to a displacement system.  The ductwork system will 
run in the ceiling void and connect to low level diffusers.  The diffusers will be installed in a 
bespoke seating bench.   

 

The heat loss through the windows will be 
controlled through the use of radiant panels.  

Seating and furniture in the new reception 
will be based on 74 unfixed chairs and 35 
seating spaces incorporated into the 
bespoke furniture.  The existing scheme 
uses 72 unfixed chairs. 
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Vinyl floor coverings will be used, although from a different manufacturer, they will be 
assessed prior to use to ensure that they are suitable for the existing agreed cleaning and 
life-cycle as defined under the existing PFI contract. 

The scope of the electrical system is basically the same as the existing scheme, but layout 
and provision will be adjusted to suit the revised architecture. 

The controls will be upgraded to suit the new layout and plant, the system will be designed to 
function as a stand alone system, with reporting via the existing BMS system. 

A small number (currently expected to be 3) of additional security doors will be provided at 
the request of the departmental users.  These will be as specified under the original PFI 
contract.   

Enhancements to External Approach and Entrance 
The replacement entrance will include signage as 
part of the rotating door.  This door will also 
include a side entry to be controlled by reception 
staff and\or disabled access button.  This will also 
provide swipe card access when the rotating door 
is locked. 

The glazing will include an integral secondary 
canopy that will also incorporate external lighting.   

 

It is anticipated that the existing paving arrangement will be retained, although a small 
amount of enhancement may be undertaken in the form of hard landscaping. 

Ambulance Drop Off 
The Trust have a scheme to re-plan an area of the ambulance drop-off, this will principally 
take the form of adjusting the road markings.  
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Subject: Foundation Trust Project

Report By: Andrew Hardy, Chief Executive Officer

Author: Janet White, Director of Engagement & Foundation Trust Project
Director

Accountable Executive Director: Andrew Hardy, Chief Executive Officer

GLOSSARY
Abbreviation In Full
CIP Cost Improvement Programme

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 an update on the progress and timeline for Foundation Trust status application.

SUMMARY OF KEY ISSUES:
Current progress and priorities for the coming month

SUMMARY OF KEY RISKS:
UHCW NHS Trust is currently proposing an alternative Department of Health submission date of 1

st
June 2013.

RECOMMENDATION / DECISION REQUIRED:

The Trust Board are asked to RECEIVE and ACCEPT the report.

IMPLICATIONS:
Financial: Financial performance this year.

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

HR / Equality & Diversity: Recruitment and maintenance of a representative and diverse membership.

Governance: New date for achieving Foundation Trust status.

Legal: Legal constitution and completion of necessary assessment phases.

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

DATA QUALITY:

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


