
TRUST BOARD MEETING TO BE HELD ON WEDNESDAY 26
th

SEPTEMBER 2012
IN ROOM 20063/64, CLINICAL SCIENCES BUILDING, UNIVERSITY HOSPITAL, 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
July 2012 Enc 1 Chairman N/A

1.3. Actions Enc 2 Chairman N/A
1.4. Matters Arising Verbal Chairman N/A
1.5. Declarations of Interest Verbal Chairman N/A
1.6. Chairman’s Report Verbal Chairman N/A

1.7
Private Trust Board Meeting Session Report
– 25

th
July 2012 * 24

th
August 2012*

Enc 3 Chairman
N/A

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

2
Delivering safe, high quality and
evidenced patient care

Paper Presenter Category

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

Safety

2.2 Cancer Services Annual Report Enc 5 Mrs M Pandit, Chief Medical Officer
Quality &

Safety

2.3
Quality Governance Committee Meeting
Report 10

th
July 2012*

Enc 6
Mr T Sawdon, Non-Executive
Director

Governance

3
Developing excellence in research,
innovation and education

Paper Presenter Category

No Reports

4
Improving the business and service
framework

Paper Presenter Category

4.1 Provider Management Regime Enc 7
Mr D Eltringham, Chief Operating
Officer

Governance

4.2 Performance Report Enc 8
Mr D Eltringham, Chief Operating
Officer

Governance

4.3 Finance Report Enc 9 Mrs G Nolan, Chief Finance Officer Governance

4.4
Audit Committee Meeting Report – 9

th
July

2012*
Enc 10

Mr T Robinson, Non-Executive
Director

Governance

4.5
Finance and Performance Meeting Report –
25

th
June 2012*

Enc 11
Ms S Tubb, Senior Independent
Director

Governance

5
Building a positive reputation and
identity

Presenter
Category

5.1 Patient and Staff Story Enc 12 Mrs M Pandit, Chief Medical Officer
Quality &

Safety

5.2 Patient Experience and Engagement Report Enc 13 Mrs M Pandit, Chief Medical Officer
Quality &

Safety

5.3
Risk Management (Health & Safety) Annual
Report

Enc 14 Mr I Crich, Chief HR Officer Governance

5.4 Foundation Trust Application Update* Enc 15 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 31

st
October 2012 starting at 13.00

Please note: asterisked items (*) are for noting and, in general, do not require discussion.
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HTB 12/336
PRESENT

Mrs W Coy, Non-Executive Director
Mr A Hardy, Chief Executive Officer
Mrs G Nolan, Chief Finance Officer/Deputy Chief Executive Officer
Mrs M Pandit, Chief Medical Officer
Professor Radford, Chief Nursing Officer
Dr P Sabapathy, 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 12/337
IN ATTENDANCE

Mrs S Beamish, Interim Chief Operating Officer
Mr I Crich, Chief Human Resources Officer
Mrs J Gardiner, Trust Board Secretary
Mrs Paula Young, Executive Assistant (note taker)

HTB 12/338
APOLOGIES

Mr T Robinson, Non-Executive Director
Professor P Winstanley, Dean of Medicine, Warwick Medical School

HTB 12/339
MINUTES OF
MEETING HELD
27th JUNE 2012

The Trust Board APPROVED the minutes of the meeting held on
Wednesday 27th June 2012 as a true record of the meeting.

HTB 12/340
ACTIONS

The Chairman advised that he would provide an update on item HTB
12/119 – Performance Report under the Chairman’s report.

In relation to item HTB 12/301 - Radiation Protection Annual Report,
Mrs Pandit confirmed that the Radiation Protection Committee reports
into the Patient Safety Committee.

It was agreed that item HTB 12/015 – HIEC is now superseded by item
HTB 12/061 in relation to the Academic Health Science Networks.

The actions completed and actions in progress were NOTED subject to
the above amendments.

HTB 12/341
MATTERS
ARISING

There were no matters arising.

HTB 12/342
DECLARATIONS
OF INTEREST

There were no declarations of interest.

Procedural Note: Mr N Stokes joined the meeting.
HTB 12/343
CHAIRMAN’S

The Chairman reported that a group of key players within the local
health economy met through the Lord Mayors office on 17th July 2012.

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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REPORT Invitations were sent to the Chair and Chief Executive Officers of South
Warwickshire NHS Trust and GEH. The event was well attended and
included Professor Madeleine Atkins, CBE Vice Chancellor of Coventry
University, Professor Nigel Thrift, Vice Chancellor University of
Warwick, and Professor Peter Winstanley, Dean of Medicine at
Warwick Medical School. Conversation was steered around the
achievement of the tripartite agreement, HIEC, shared services and
exploring partnership working arrangements. Mr Martin Reeves, Chief
Executive Officer of the Coventry City Council agreed to lead on
progressing talks with Executive counterparts. The Chairman and Mr
Sawdon were asked to vacate the discussion at one point during the
evening, to allow for discussion in regard to the consultation proposal
for the future configuration of children’s services at GEH.

Mr Sawdon noted that Joan Wright, former nursing auxillary at UHCW,
former Lady Mayoress and who has served for many years as a
volunteer has been nominated to receive the High Sheriff’s Award for
outstanding public service. In addition, she is to be made an Honorary
Alderman of Coventry.

Mr Stokes noted that he represented the Chairman at the Friends of St
Cross AGM, which proved to be a positive and well attended meeting.

Dr Sabapathy suggested that the issues within the local health
economy stem from a lack of trust. He added that he had held positive
discussions with Peter O’Brien of the Coventry and Rugby Clinical
Commissioning Group (CCG) and emphasised the need to engage with
CCG’s.

HTB 12/344
PRIVATE TRUST
BOARD MEETING
SESSION
REPORTS – 27th

June 2012

The Chairman advised that the purpose of the report is to advise of the
private Trust Board session meeting agenda held on 27th June 2012
and any key decisions or outcomes made by the Trust Board.

The Board NOTED the contents of the report.

HTB 12/345
CHIEF
EXECUTIVES
REPORT

The Chief Executive Officer reported that the Trust is one of the
organisations whose approach to patient stories has been cited as
good practice in an on-line survey which is to be presented to the
Strategic Health Authority (SHA) Cluster Board Meeting on 26th July
2012.

The Chief Executive Officer reported that he attended the first national
NHS Trust Development Authority conference for the Chairman and
Chief Executives of NHS Trusts on 29th June 2012. He proceeded to
provide an overview of the day which focused on quality, delivery and
sustainability. Four Regional Directors, whose title will be Delivery and
Development Directors, are to be appointed.

The opening of a facility at UHCW that will give children the opportunity
to play outdoors whatever the weather was unveiled last week. More
than £40,000 was raised by two local charities, Coventry Hospitals
Charity and UHCW Charity, to provide the facility so children can play
despite the British weather. This new facility will be a great asset
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creating a wonderful environment to support care and recuperation.

The inaugural meeting of the Arden Local Education and Training
Council was held on 16th July 2012, of which the Chief Executive
Officer is Chair. Professor Radford will represent the Trust at this
forum.

The Chief Executive Officer had attended the Induction to welcome all
new junior doctors who commenced in the Trust today.

Mr David Hardiman, a member of the Trust’s Patients’ Council for the
last ten years and its Chair for the last seven years, has formally
resigned. The Chairman and Chief Executive Officer met with Mr
Hardiman earlier today to present him with a commemorative
paperweight of the Trust as acknowledgement of his service.

The Chief Executive Officer thanked Mrs Watts, Chief Marketing
Officer, who is leaving the Trust at the end of August 2012, for her
significant contribution. The Chairman added that Mrs Watts is the first
Board member to come exclusively from the private sector. She has
given a unique contribution, proved to be a massive asset and changed
the culture around marketing.

The Chief Executive Officer acknowledged that Mrs Coy will too be
leaving Board in August 2012 and will be replaced by Professor Peter
Winstanley, Dean of Medicine at Warwick Medical School.

It was noted that this is to be Mrs Beamish’s final Trust Board meeting.
Mr David Eltringham, will commence substantively in the role of Chief
Operating Officer in September 2012.

The Trust Board NOTED the verbal report provided by the Chief
Executive Officer.

HTB 12/346
QPS REPORT

The purpose of the report is to appraise the Board of the quality and
patient safety issues for quarter 1st January 2012 – 31st March 2012.

Mr Sawdon queried the number of audits not initiated. Mrs Pandit
acknowledged this and added that work is underway to arrange an
annual audit day and link QPS sessions to follow on from grand
rounds. Attendance at these sessions will form part of the revalidation
process. It was noted that whilst uptake in local audits had declined the
participation in national audits continues to be high.

Mr Sawdon queried the high number of expired clinical guidelines. Mrs
Pandit responded that a process is currently in place which sends an e-
mail to the author of any clinical guideline that is due to expire within a
month. A further message is sent electronically if the clinical guidelines
have not been reviewed and are subsequently removed. It has been
suggested that the number of expired clinical guidelines is added to the
quality metric discussions at OPPM’s to increase focus.

Mr Stokes queried that the HSMR figures on page 2 of the report show
a downward trend but do not equate with the information provided on
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page 7 of the report. Mrs Pandit advised that the information provided
on page 2 refers to the period January to March 2012 and that on page
7 refers to April 2012. She added that the word ‘all’ should be removed
from the first column of the report on page 7.

In response to a query from Dr Sabapathy, Professor Radford advised
that in terms of pressure ulcers, reporting continues and is essential for
informing the Trust’s target of no avoidable pressure ulcers. Root
cause analysis are conducted on all grade 3 and 4 pressure ulcers to
ensure any trends are identified and fed back into practice. He added
that the Trust is considered to be on trajectory to eliminate grade 3 and
4 pressure ulcers.

In response to a query from Dr Sabapathy in relation to the increase in
slips, trips, falls and collisions CAE’s, Professor Radford advised that
two comprehensive reports have been presented to the Quality
Governance Committee outlining a falls action plan including
management, assessment and treatment. The Trust has since seen a
20% reduction in falls; however, more work needs to be done around
the assessment process.

The Chairman thanked Mrs Pandit for presenting a good report
demonstrating complex cases and the process around which risk is
managed. The Chairman asked Mrs Pandit if she was satisfied that the
training currently provided to staff is sufficient. Mrs Pandit responded
that training is a significant component of the falls action plan.

Dr Sabapathy highlighted the number of outstanding clinical audit
action plans in relation to Women’s & Children’s and Anaesthetics &
Theatres as detailed on page 10 of the report. Professor Radford
reiterated that these have been added to the quality metrics of the
OPPMs.

The Trust Board APPROVED the quarterly QPS report for the period
1st January 2012 to 31st March 2012.

HTB 12/347
SERIOUS
INCIDENT 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 June 2012 and Trust-wide mortality data. All
SIs are reviewed at the weekly SI Group, which ensure that
investigations are undertaken and appropriate actions are put in place
to reduce identified risks.

In response to a query from Dr Sabapathy regarding the elective
HSMR figure for April (227.3) as detailed on page 3 of the report, Mrs
Pandit advised that four cases were identified; two patients with aortic
aneurysm, one patient with stomach cancer and a patient with
gynaecological cancer. Reviews have been conducted and identified
that all four patients were very elderly. Mrs Pandit assured the Board
that there are no commonalities to report.

Mr Sawdon questioned the timeliness of the mortality alerts as detailed
on pages 4 and 5 of the report. Mrs Pandit advised that the alert
investigations for items 285 and 286 on page 5 of the report had now
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been full investigated and closed. With regard to item 278 on page 5 of
the report, Mrs Pandit advised that a complete suspension of
therapeutic transluminal operations on iliac arteries is in place until a
full review has been conducted. This review is being led by Donna Fox,
Group Manager, Mr Santosh Rai, Clinical Director for Radiology and Mr
James Harding, Consultant Vascular Radiologist.

The Trust Board APPROVED the report.

HTB 12/348
NET PROMOTER
SCORE

The purpose of the report is to appraise the Trust Board of the current
Net Promoter Score, with weekly breakdown, information on next
steps, issues and risks.

Mrs Watts reported that a significant amount of work has been
undertaken to gain better engagement at ward level and a greater
understanding of the patient experience; this type of methodology will
improve the score.

It is not clear to patients that if they consider their experience to be very
good that to promote the Trust they need to rate this as a 9 or 10; work
is ongoing to get a clear message across to patients. She added that
the Trust is currently fulfilling 75% of the key CQUIN components. Mr
Stokes noted that a lengthy discussion was held at the Quality
Governance Committee in relation to this scheme.

The Trust Board APPROVED the report and next steps, and NOTED
the NPS current score, ranking and AGREED ongoing support for the
focus of the Engagement team on the NPS as the primary and
overarching patient experience performance framework for 2012/13

HTB 12/349
INFECTION
PREVENTION AND
CONTROL
REPORT
(INCLUDING JOINT
CLEANING
UPDATE WITH ISS
MEDICLEAN)

The purpose of the report is to update the Trust Board of the Infection
Prevention & Control and Cleaning report for April to June 2012.

Professor Radford reported that to date the Trust has acquired 19
Clostridium difficile cases which is 1 above trajectory for the current
period of time (18). The end of year trajectory is 70. In response to a
query from Mr Sawdon, Professor Radford advised that the Infection
Prevention and Control Team will now start to undertake root cause
analysis (RCA) on each case acquired within the Trust. He added that
all Matrons have been asked to undertake an infection control nursing
association (ICNA) audit within their areas and given a two week period
for this to occur. The average mark for this quarter for ICNA
environmental audits was 78%. The previous quarter’s score was
76%. The pass mark nationally for the ICNA environmental audit is
85%. He added that on 1st August 2012 the Trust is promoting a
programme ‘100 day free of C-difficile’.

In response to a query from Dr Sabapathy, Professor Radford advised
that the Trust is achieving partial compliance in ICNA audits i.e.
between 75-85%. The ICNA is not a national mandatory requirement.
He added that work has been ongoing since mid-June to work with
those areas that are not meeting compliance.

Ms Tubb requested an update on MRSA bacteraemia. Professor
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Radford advised that the Trust experienced its first case of MRSA in
July 2012, after being 400 days free. This is a cause for concern and a
very comprehensive RCA has been undertaken which identified a very
complex case that related to a very unwell patient with several invasive
lines which could have possibly been a source. The Trust is adopting a
new Trustwide strategy for central venous catheter lines to reflect that
used in ITU. This is not national practice; however, it is considered to
be the right thing to do.

Professor Radford reported that there had recently been a Para
influenza 3 outbreak in the Neonatal Unit. Despite initial concerns, the
Infection Prevention and Control Team were able to successfully
manage this with minimal disruption to the Neonatal Unit.

The Trust Board APPROVED the report.

HTB 12/350
QUALITY
GOVERNANCE
COMMITTEE
MEETING REPORT
– 12th JUNE 2012

The purpose of the report is to advise the Trust Board of the Quality
Governance Committee meeting held on 12th June 2012.

The Trust Board ACCEPTED the contents of the report.

HTB 12/351
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.

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, May and June 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.

Mrs Beamish reported that the Trust is achieving 96.88% in month and
94.52% year to date against the A&E 4-hour performance target.

The Chairman highlighted that the returns appear slightly inflexible in
the way in which the Trust are asked to report and acknowledged the
significant improvement in the A&E performance. The Chairman
queried whether a letter detailing explanations of good and bad
performance accompany the submission of the return. The Chief
Executive Officer responded that in essence the reporting mechanism
is designed to paint a very black and white picture. The Chief Executive
Officer and Chairman regularly meet with the SHA and Commissioners,
which presents an opportunity to provide further narrative.

In response to a query from Dr Sabapathy regarding Trauma &
Orthopaedics and the challenge of meeting the 18 week-wait target;
Mrs Beamish advised that the Board signed up to an action plan for
recovery and the Trust is on trajectory to meet the admission and non-
admission targets by the end of September.

The Trust Board;
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APPROVED the Provider Manager Regime return based on June 2012
data for onward submission to the SHA;

CONFIRMED its support for Governance Declaration 2 (for insufficient
assurance that all targets are being met) in relation to C-diff and A&E.
(The Board having noted the assurances that relevant narrative is
provided to the SHA where appropriate)

It was noted that there is no Trust Board meeting scheduled in August
and therefore, a copy of the PMR will be circulated via e-mail to all
voting members for comment and/or observation. Subject to no
profound concerns raised by the Trust Board it was RESOLVED that
delegated authority be conferred to the Chairman and Chief Executive
Officer to sign and submit the July PMR in a timely manner.

Chairman/
Mr Hardy

HTB 12/352
PERFORMANCE
REPORT

The purpose of the report is to update the 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-diff target
 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 MRSA target
 Maximum time of 18 weeks from point of referral to treatment in

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

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

aggregate – patients on an incomplete pathway
 RTT delivery in all specialties

The Chairman once again acknowledged the real progress made in
A&E; acknowledging that the Trust is not in a sustainable position yet.

In response to a query from the Chairman regarding the delayed
transfers of care target, Mrs Beamish advised that partners within the
local health economy are not equipped to meet demand. Discussions
are ongoing with partnership organisations to put a demand and
capacity plan in place.

Trust Board ENDORSED the key actions being undertaken by
management to address the exceptions highlighted in Section 3 of the
report:

 C-diff: The Trust is delivering a range of actions including
initiating a deep clean program, increased inspections and the
development and launch of 100 days free campaign
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 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.

 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 ENDORSED the actions being undertaken by
management to address the challenging targets.

HTB 12/353
FINANCE REPORT

The purpose of the report is to update the Board as to the financial
position of the Trust for the first three months of the 2012/13 financial
year and the forecast year end position.

Mrs Nolan advised that the report presented today is an extract of the
report presented to the Finance and Performance Committee on 23rd

July 2012. The month 3 position is a net expenditure deficit position of
£4.4m which is in line with plan. The forecast surplus remains at £2.5m.
Escalation issues have been pursued through the Finance &
Performance Committee.

In response to a question from Mr Sawdon in relation to the pay and
non-pay variance, Mrs Nolan advised that the financial plan is set at
the beginning of the year. Components within the reserves will off set
the variance. The challenge of the cost improvement programme (CIP)
is raised at the OPPM meetings. Ms Tubb confirmed that this issue
was explored in detail with the Finance and Performance Committee.

The Trust Board APPROVED the content of the report and NOTED the
Trust’s financial position in month 3 of 2012/13. The Trust Board is
assured that the issues were fully discussed at the Finance and
Performance Committee. Further substantial discussion will be held in
the private session of the Trust Board.

HTB 12/354
AUDIT
COMMITTEE
MEETING REPORT
– 14th MAY 2012 &
1st JUNE 2012

The purpose of the report is to advise the Trust Board of the Audit
Committee meetings held on 14th May 2012 and 1st June 2012.

The Trust Board ACCEPTED the contents of the report.

HTB 12/355
FINANCE AND
PERFORMANCE
COMMITTEE
MEETING REPORT
– 28th MAY 2012

The purpose of the report is to advise the Trust Board of the Finance
and Performance Committee meeting held on 28th May 2012.

The Trust Board ACCEPTED the contents of the report.

HTB 12/356
FOUNDATION
TRUST
APPLICATION

The purpose of the report is to present the new Tripartite Formal
Agreement for UHCW’s Foundation Trust application.

UHCW’s proposal for an alternative Department of Health (DH)
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submission date of 1st June 2013 has been agreed by DH.

Dr Sabapathy queried whether there was room for negotiation of
having to pay the PFI unitary payment quarterly in advance which
causes a high cash requirement. The Chief Executive Officer advised
that this was part of the profiled pay mechanism. The variation to try
and renegotiate this would cost thousands of pounds.

The Chairman advised that he had recently met with Mr Nadhim
Zahawi, MP for Stratford upon Avon who offered support to lead talks
with the PFI provider on behalf of the Trust. The Chief Executive Officer
urged caution of UHCW becoming a test case. Mr Stokes concurred
with the Chief Executive Officer. It was unanimously AGREED that the
Chairman would write to Mr Zahawi to thank him for his offer of support
and advise that the Trust would not be exploring the option of
negotiations with the PFI provider at this time.

The Trust Board RECEIVED and APPROVED the contents of the
report.

Chairman

HTB 12/357
ANY OTHER
BUSINESS

There was no other business for discussion.

HTB 12/358
QUESTIONS FROM
THE PUBLIC

There were no questions from the public.

HTB 12/359
DATE OF NEXT
MEETING

The date of the next meeting is Wednesday 26th September 2012 at
1.00pm in the Clinical Sciences Building, University Hospital, Coventry
CV2 2DX.

Mr Sawdon noted his apologies for this meeting.

HTB 12/360
APPROVAL OF
MINUTES

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

SIGNED
…………………………………………
…..

CHAIRMAN

DATE
…………………………………………
…..
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AGENDA ITEM ACTION LEAD COMMENT
ACTIONS IN PROGRESS
HTB 12/356 (25/07/12)
FOUNDATION TRUST
APPLICATION

The Chairman advised that he had recently met
with Mr Nadhim Zahawi, MP for Stratford upon
Avon who offered support to lead talks with the
PFI provider on behalf of the Trust. It was
unanimously AGREED that the Chairman would
write to Mr Zahawi to thank him for his offer of
support and advise that the Trust would not be
exploring the option of negotiations with the PFI
provider at this time.

Chairman

ACTIONS COMPLETE
HTB 12/351 (25/07/12)
PROVIDER
MANAGEMENT
REGIME

It was noted that there is no Trust Board meeting
scheduled in August and therefore, a copy of the
PMR will be circulated via e-mail to all voting
members for comment and/or observation.
Subject to no profound concerns raised by the
Trust Board it was RESOLVED that delegated
authority be conferred to the Chairman and Chief
Executive Officer to sign and submit the July PMR
in a timely manner.

Chairman/
Mr Hardy

PMR Report
approved at
extraordinary meeting
of the Trust Board on
24

th
August 2012

HTB 12/301 (27.6.12)
RADIATION
PROTECTION
ANNUAL REPORT

Mr Sawdon queried which Committee this reports
to; Mrs Pandit responded that she would seek
clarification and confirm this with Mr Sawdon.

Mrs Pandit Mrs Pandit confirmed
that the Radiation
Protection Committee
reports into the
Patient Safety
Committee (verbal
update provided at
July 2012 public
Trust Board).

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 Meeting held by Lord
Mayor with key health
economy players
17/07/12.

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. HIEC
now superseded by
AHSN. Trust Board
work programme
updated accordingly.

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. Scheduled for
September 2012.

REPORTS SCHEDULED FOR NEXT MEETING
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AGENDA ITEM ACTION LEAD COMMENT

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

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

Mr A Hardy Mr A Hardy to
present paper on
Academic Health
Science Networks.
Scheduled for
September 2012
(Deferred to October
2012)

HTB 12/295 (27.6.12)
SERIOUS INCIDENT
GROUP REPORT

Mrs Pandit AGREED to review the mortality data
and feedback to Quality Governance Committee.

Mrs Pandit Following discussion
at the September
Quality Governance
Committee, it was
agreed that an in-
depth mortality report
would be presented
to the Trust Board in
October.

HTB 12/061 (29.2.12)
CHIEF EXECUTIVES
REPORT

Mr I Crich would present a paper on the future of
medical education

Mr I Crich February 2013

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 12/230 (30.5.12)
EDUCATION REPORT

The Trust Board RECEIVED the report and
SUPPORTED the work undertaken by Mr Fraser.
The Chairman requested that the issue of
education be referred to the Training, Education
and Research Committee with a view to exploring
matters of research, development and education
to be brought back to the Trust Board as part of
the strategic objectives of the Trust, and will
feature as part of the scheduled Education report
in November.

Mrs Pandit Scheduled for
November 2012

ACTIONS REFERRED TO TRUST BOARD SUB-COMMITTEES
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Subject: Trust Board Meeting Session Reports of 25
th

July 2012 & 24
th

August 2012
Report By: Philip Townshend, Chairman
Author: Jenny Gardiner, Trust Board Secretary
Accountable Executive Director: Philip Townshend, Chairman

GLOSSARY

Abbreviation In Full
ToR Terms of Reference
GEH George Eliot Hospital

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

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

Title
Approx. Length

PURPOSE OF THE REPORT / PRESENTATION:

To advise the Board of the private Trust Board Session meeting agendas for 25
th

July 2012 and 24
th

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

SUMMARY OF KEY ISSUES – 25
th

JULY 2012

Chairman’s Report: Mr P Townshend, Chairman
The Trust Board;

 AGREED that deputies are appropriate and required to attend meetings in the absence or unavailability
of Executive Directors or to present reports. Mrs Gardiner is to develop a draft protocol which will feed
into the terms of reference for each sub-Committee and present this at the private session of the Trust
Board in September 2012.

 AGREED that an aspirational minimum attendance level of 80% is required of committee members.
 RESOLVED not to align quoracy requirements across Board sub-committees, as these should instead

be defined by each committee within its terms of reference.
 REQUESTED the Trust Board Secretary to communicate any associated changes to terms of

reference to committee leads.
 AGREED to nominate Dr Paul Sabapathy as the Non-Executive lead for relationships with Clinical

Commissioning Groups. The Chief Executive Officer and Dr Sabapathy are to meet to define and agree
the function of the role.

Chief Executive’s Report: Mr A Hardy, Chief Executive Officer
The Trust Board NOTED the Chief Executive Officer’s report.

Risk Register: Mrs M Pandit, Chief Medical Officer
The Trust Board APPROVED the report detailing the ‘high risks’ as identified on the register and REQUESTED
Executive Colleagues, in collaboration with the Chair, give consideration as to how this information is presented
to all structural levels within the organisation.
A&E Performance – Emergency Flow Action Plan: Mrs S Beamish, Interim Chief Operating Officer
The Trust Board ENDORSED the action plan as the agreed way forward.
A&E Survey: Mrs S Beamish, Interim Chief Operating Officer
The Trust Board APPROVED the report.
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Patient Safety Thermometer: Professor M Radford, Chief Nursing Officer
The Trust Board APPROVED the report.
Children’s Services at George Eliot Hospital: Mr A Hardy, Chief Executive Officer
The Trust Board;

 APPROVED the consultation response for onward submission to the Arden Cluster.
 NOTED the letter to the Chair of the Arden Cluster.
 ENDORSED the actions taken by the Chief Executive Officer in relation to the ongoing discussions with

lead clinicians.
Tender Acceptance Report – Stratford Renal Dialysis: Mr A Hardy, Chief Executive Officer
The Trust Board APPROVED the award of a 5 year contract for provision of the renal dialysis service at
Stratford Renal Unit.
Quality Governance Committee Draft Minutes of the Meeting – 10

th
July 2012: Mr T Sawdon, Non-

Executive Director
The Trust Board ACCEPTED the Quality Governance Committee meeting report of 10

th
July 2012.

Update from the Dean: Professor P Winstanley, Dean of Medicine, Warwick Business School
The Trust Board NOTED the verbal update provided by Mrs Coy in the absence of the Dean.
Service Review Update: Mr A Hardy, Chief Executive Officer

The Chairman proposed that items 4.1, 4.2 and 4.3 be deferred to a Trust Board strategic ‘away day’ with the
intention of discussing items in a developed form together with such other detail as the Chief Executive Officer
feels relevant, to ensure meaningful discussion to takes place. The Trust Board APPROVED the proposal by
majority.
Rear of Site: Mr I Crich, Chief HR Officer
The Trust Board ACCEPTED and RECEIVED the report.
Clinical Negligence, Personal Injury and ET Claims Report: Mr A Hardy, Chief Executive Officer
The Trust Board ACCEPTED and RECEIVED the report.
ICT Strategy: Mrs C Watts
The Trust Board APPROVED the ICT Strategy.
Finance and Performance Committee Terms of Reference: Ms S Tubb, Senior Independent Director
The Trust Board APPROVED the revised Terms of Reference for the Finance and Performance Committee,
subject to amendments.
Draft Finance and Performance Committee Meeting Report – 25

th
June 2012: Ms S Tubb, Senior

Independent Director
The Trust Board ACCEPTED the Finance & Performance Committee meeting report of 25

th
June 2012.

Draft Audit Committee Meeting Report – 9
th

July 2012: Mr T Robinson, Non-Executive Director
The Trust Board ACCEPTED the Audit Committee meeting report of 9

th
July 2012.

Signings and Sealings: Mr A Hardy, Chief Executive Officer
The Trust Board NOTED the documents sealed since the last report in April 2012.

SUMMARY OF KEY ISSUES – 24
th

AUGUST 2012

Outcomes from Board Seminar – 15
th

August 2012: Mr I Crich, Chief HR Officer
Trust Board unanimously ACCEPTED, CONFIRMED AND ENDORSED, the recommendations of the Board
Seminar.
Provider Management Regime: Mr A Hardy, Chief Executive Officer
The Trust Board;

 Unanimously APPROVED the Provider Manager Regime return based on July 2012 data for onward
submission to the SHA.

 CONFIRMED its support for Governance Declaration 2 (for insufficient assurance that all targets are being
met) in relation to C-diff, the Financial Risk Rating and the contractual position.
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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 sessions of the Trust Board held on 25
th

July
2012 & 24

th
August 2012

Data Quality Controls:
Data Limitations:
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Subject: Significant Incident & Mortality Report
Report By: Meghana Pandit, Chief Medical Officer
Author: Yvonne Gatley, Associate Director of Governance (Patient Safety)
Accountable Executive Director: Meghana Pandit, Chief Medical Officer

GLOSSARY

Abbreviation In Full
SI Significant incident

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

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

Title
Approx. Length

PURPOSE OF THE REPORT / PRESENTATION:

To provide the Trust Board with a quantitative summary of the significant incidents that were opened or closed
during July & August 2012 and Trustwide mortality data for June 2012 (there is a 2-month time lag for this
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:
See report
 16 new SIs opened during July-August 2012: see report for details of types of incident
 19 SI investigations completed during the 2 months
 14 ongoing investigations

Mortality:
See report
(June 2012)
Red alerts: 0
Green alerts: 3
High relative risk: 0

SUMMARY OF KEY RISKS:

 Never events – the Trust has conducted a corporate gap-analysis and continues to put in measures to
minimise the risk of further never events. CMO to present this at Clinical Forum in September, requesting
all specialties to review their practices against the guidance and thereby minimise the risk of a never event
occurring. Compliance with the surgical safety checklist is monitored monthly.

 Serious Falls – the Falls Group is putting additional measures into practice to mitigate the risks.
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RECOMMENDATION / DECISION REQUIRED:

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

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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1.0 SUMMARY OF SIs FOR JULY & AUGUST 2012

New SIs: July – 13
August - 3

Ongoing investigations: 14

Completed SIs: July – 13
August - 6

Never Events reported this month: 0

1.1 New SIs by Specialty and Type of Adverse Event
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Cardiac arrest 0 0 0 0 0 0 0 0 0 1 0 1

Delay / difficulty in obtaining clinical assistance 0 0 0 0 0 0 1 0 0 0 0 1

Delay 1 0 0 0 0 0 0 0 0 0 0 1

Breach of confidentiality of staff records or information 0 0 1 0 0 0 0 0 0 0 0 1

Intra Uterine Death 0 0 0 0 0 0 0 1 0 0 0 1

Equipment damaged / faulty 0 0 0 0 0 1 0 0 0 0 0 1

Unexpected admission to Neo-Natal Unit 0 0 0 0 0 0 0 1 0 0 0 1

Communication failure - outside of immediate team 0 0 0 0 0 0 0 0 0 0 1 1

Fall on level ground 0 1 0 1 3 0 0 0 0 0 0 5

Suspected fall 0 0 0 0 0 0 0 0 1 0 0 1

Failure to act on adverse test results or images 0 0 0 0 0 1 0 0 0 0 0 1

Delay or failure to monitor 0 0 0 0 0 0 0 0 1 0 0 1

Totals: 1 1 1 1 3 2 1 2 2 1 1 16
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1.2 Completed SIs by Specialty and Type of Adverse Event
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Delay/failure in acting on complication of treatment 0 0 0 0 1 0 0 0 0 0 0 0 1

Healthcare associated cross infection 0 0 0 0 0 0 0 0 1 0 0 0 1

Unintended injury in the course of an operation or clin task 0 0 0 0 0 0 0 0 0 1 0 0 1

Delay in obtaining medical device / equipment 0 0 0 0 0 0 0 1 0 0 0 0 1

Fall from a height, bed or chair 1 0 0 0 0 0 1 0 1 0 0 0 3

Communication failure – outside of immediate team 0 0 0 0 0 0 0 0 0 0 0 1 1

Other incident to do with assessment 1 0 0 0 0 0 0 0 0 0 0 0 1

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

Communication failure with patient, parent or carer 0 0 0 0 0 1 0 0 0 0 0 0 1

Seizure or Fainting 0 0 0 0 0 0 0 0 0 0 1 0 1

Fall on level ground 0 1 1 1 0 2 0 0 0 0 0 0 5

Unplanned admission / transfer to specialist care unit 0 0 0 0 0 0 0 1 0 0 0 0 1

Unexpected deterioration following treatment/procedure 0 0 0 1 0 0 0 0 0 0 0 0 1

Totals: 2 1 1 2 1 3 2 2 2 1 1 1 19
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2.0 MORTALITY REVIEW GROUP - DR FOSTER MORTALITY REPORT

Time period SHMI

July 2010 to June 2011 107.3

October 10 to September 11 105.25

January 2011 – December 2011 106.06

SUMMARY FOR DR FOSTER DATA – 30th June 2012
(2 Month Time Lag)

Month All HSMR Non-Elective
HSMR

Elective HSMR All
Procedures

All
Procedures

Peer Group (12)

June 2012 91.8 94.0 64.4 100.2 91.5

July 2011 – June 2012 98.9 99.3 90.0 97.1 99.0
Month Red Alerts Green Alerts High Relative Risk

June 2012 0 3 0
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2.1 All HSMR Trend: July 2011 – June 2012

0

20

40

60

80

100

120

140

J
u
l-

1
1

A
u

g
-1

1

S
e

p
-1

1

O
c
t-

1
1

N
o

v
-1

1

D
e

c
-1

1

J
a

n
-1

2

F
e

b
-1

2

M
a
r-

1
2

A
p

r-
1

2

M
a

y
-1

2

J
u

n
-1

2

R
e
la

ti
v
e

ri
s
k

Relative risk National bench mark

2.2 Peer Group (12) HSMR Trend: July 2011 – June 2012
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2.3 Mortality Alerts

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

Date
Received

Month
Alerted

Datix
No

Green /
Red

Diagnosis/
Procedure

Group
Description Action Description Trust Lead Status

There were no new red alerts.

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

Date
Received

Month
Alerted

Datix
No

Green /
Red

Diagnosis/
Procedure

Group
Description Action Description Trust Lead Status

04.09.12 June
2012

Green Septicaemia (except in
Labour)

2 deaths v 7.1 expected N/A Open

04.09.12 June
2012

Green Abdo Pain 0 deaths v 0.7 expected N/A Open

04.09.12 June
2012

Green Other Perinatal conditions 3 deaths v 2.7 expected N/A Open

HIGH RELATIVE RISK (Relative Risk is significant worse than benchmark)

Date
Received

Month
Alerted

Datix
No

Green /
Red

Diagnosis/
Procedure

Group
Description Action Description Trust Lead Status
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Report By: Helen West, Head of Cancer Services
Author: Helen West, Head of Cancer Services
Accountable Executive Director: Meghana Pandit, Chief Medical Officer

GLOSSARY

Abbreviation In Full
NICE: NICE: National Institute of Clinical Excellence
IOG : IOG : Improving Outcomes Guidance

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

PURPOSE OF THE REPORT / PRESENTATION:

To update the board on cancer services at UHCW

SUMMARY OF KEY ISSUES:

 Cancer Targets continue to be achieved
 Positive Peer Review reports for most sites
 Work ongoing to ensure all teams are meeting or working to meet all NICE and IOG guidelines
 Recent National Patient Cancer Survey demonstrates above average levels of patient satisfaction with

their cancer care.
 UHCW is continually working to improve and develop it’s services for cancer care.

SUMMARY OF KEY RISKS:

It is becoming increasingly hard to hit targets with all pressures within the Trust.

Economic climate constraining developments

RECOMMENDATION / DECISION REQUIRED:

The Trust Board are asked to ACCEPT and RECEIVE the Cancer Services Annual Report

IMPLICATIONS:

Financial: N/A

HR / Equality & Diversity: N/A

Governance: N/A

Legal: N/A
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REVIEW:
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Finance and Performance Committee Executive Meeting
Audit Committee

DATA QUALITY:

Data/information Source:
Data Quality Controls:
Data Limitations:
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CANCER SERVICES ANNUAL REPORT 2011/12

Cancer Waiting Times: April 11 – March 12

All Department of Health Cancer Waiting time targets were achieved at UHCW

during 2011/12.

Standard Achieved DoH standard

TWW 94.2% 93%

TWW symptomatic 94.2% 93%

31 day first treatment 99.7% 96%

31 day sub - drug therapy 100.0% 98%

31 day sub - surgery 99.7% 94%

31 day sub - radiotherapy 97.7% 94%

62 day first treatment 87.0% 85%

62 day screening 98.0% 90%

62 day consultant upgrade 92.8% No target

31 day - rare cancers 92.9% No target

UHCW Cancer Waiting Times 2011/12
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DoH Standard

Peer Review

Peer Review is a national programme designed to ensure that clinical teams are

working within national guidelines for both diagnostic and treatment pathways.

Four multi-disciplinary teams (MDT’s) (Skin, Acute Oncology, Chemotherapy and

the Neurosciences) were reviewed in June 2012 by external teams. Reports are

still to be validated but feedback was extremely positive, with all teams

demonstrating service improvements: with chemotherapy, acute oncology and

skin being commended for areas of excellent practice. One immediate risk was

identified for the Specialist Skin MDT which is being dealt with by the Arden

Cancer Network as primarily it is a Network issue.
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The Trust is also required to formally self assess and/or internally validate all

other cancer MDT’s. This process is in progress due for completion at the end of

September 2012. MDT’s being internally validated are: Colorectal, Specialist

Upper Gastrointestinal, Hepto-biliary and Teenagers and Young Adults. All

reports and supporting evidence are available to view by accessing

www.cquins.nhs.uk

Improving Outcomes Guidance

The majority of cancer services at UHCW have Improving Outcomes Guidance to

work within. All services are compliant with guidance or working towards

compliance with agreed action plans – this progress is monitored within the

Trust within the Clinical Quality Review Group and no significant issues are

noted.

Cross Boundary Working

UHCW continues to work within and beyond the Arden Cancer Network.

The Trust’s strategic partnership with Worcester Acute Hospitals Trust

continues, supporting the development of cancer services within the county. The

main focus of the partnership is the provision of radiotherapy within the county

of Worcestershire and also to increase the amount of chemotherapy that is

delivered to its local population. This partnership should result in increased

service provision closer to home for many patients from Worcestershire whilst

retaining our links with the county to provide specialist care as appropriate.

Teenagers and Young Adults (TYA)

UHCW is currently the designated TYA hospital for the Arden Cancer Network

and it has been agreed that all patients aged 19 – 24 years referred to GEH and

Warwick are referred to UHCW for their diagnosis and treatment plans to be

formulated.

We have developed good communication pathways with the Principle Treatment

Centre ensuring that all patients are offered support via the Psychosocial MDT,

and that all patients are registered appropriately.

UHCW has an Operational Policy outlining current pathways and services

available for teenagers and young adults and have completed the necessary

requirements for Cancer Peer Review.

National Cancer Patient Survey

The results of the second National Cancer Patient survey were published in

August 2012 and compared against feedback from the 2010 survey.

Satisfaction results for all questions were published and also each individual site

specialist team have received feedback. Overall results for UHCW were scored

mid point or above average. All clinical teams will review their results create

action plans to improve services as necessary
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The value of the Cancer CNS has been highlighted in the National Cancer Patient

Survey 2010 & 2012, scoring above average on most of the questions asked. The

survey evaluates patient experience intended to indicate that standards are

being maintained or improved.

Cancer Clinical Nurse Specialists

UHCW is fortunate to have at least one Cancer CNS for each site specific MDT.

CNS’s at UHCW can have an impact in transforming cancer care by;

 Improving the quality and experience of care

 Reinforcing safety

 Increasing productivity and efficiency

 Demonstrating leadership

The CNS often undertakes the key worker role acting as the main point of

contact for the patient and carer at any specific point in the pathway, ensuring

continuity of care and that all relevant plans are communicated to all members

of the MDT involved in the patient’s care.

As well as classed as a core member of the MDT the Cancer CNS also works

autonomously, integrating the knowledge and expertise of cancer into the

assessment, diagnosis, and treatment of patients

The specialist nature of the cancer CNS and their role as key worker to

individual patients allows the CNS to identify any potential issues that may

require attention, enabling care to be planned and emergency admissions

averted.

Partnership working

The Trust has a long and trusted relationship with Macmillan Cancer Support

which includes Clinical Nurse Specialists, dieticians, radiographers, the

Macmillan Citizens Advice Bureau and a Macmillan Cancer Information and

Support centre. In 2011 Macmillan Cancer Support agreed to adopt all Cancer

CNS’s at UHCW and as a consequence the CNS’s are required to promote and

wear the Macmillan brand. Not only has this improved our relationship and

partnership working with Macmillan, but it also gives all Macmillan professionals

access to funding from Macmillan to support their educational development, each

Macmillan professional (there are 46) can apply to up to £5000 (total £230,00

available) to go towards their continuing professional development.

.End of Life

UHCW has continued to develop end of life services on both sites, Rugby St

Cross and UHCW. All wards now use a tool based on the nationally validated

tool, the Liverpool Care Pathway, to ensure that patients and their families
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receive appropriate care and support at their end of life. We are also working

across Coventry and Warwickshire with local providers and community colleagues

to improve and develop end of life care services for all patients and their

families.

Future developments

Rehabilitation and survivorship – we are working with all site specific teams and

the Arden Network to ensure that rehabilitation is part of our care provision.

We are supporting health and well being drop in clinics for patients and their

families and friends

Electronic MDT – we have upgraded our electronic data collection system and

are developing bespoke packages for each MDT to ensure that they can fulfil

local and national data requirements regarding cancer data collection.

The Trust is developing an up to date detailed specific cancer strategy to

ensure that cancer care and treatments for all patients remains a high priority

and patients continue to be treated with the best quality care.
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Subject: Quality Governance Committee
Report By: Tim Sawdon, Non-Executive Director
Author: Paul Martin, Director of Clinical Governance
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GLOSSARY
Abbreviation In Full
TER Training, Education and Research
A&E Accident and Emergency
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PURPOSE OF THE REPORT / PRESENTATION:

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

SUMMARY OF KEY ISSUES:

 Minutes, actions, and matters arising from July 2012 meeting all agreed with one minor alteration.

 TER – this meeting had been postponed due to unavailability of attendees.
 Patient Experience Committee – A&E survey report to be supplied to Trust Board. Net Promoter

Score update was given and discussion followed regarding methodology. It was also stressed how
important this is to complete.

 Patient Safety Committee – previous meeting cancelled due to lack of attendees, but an additional
meeting was scheduled when all agenda items were covered.

 Risk Committee – report accepted, although more descriptive detail was requested. Also more
information was requested on the fuel tank issue.

 Ad Hoc Reports -
o Clinical Coding Improvement Project report was presented. There is an ongoing plan of action to

increase the potential for this due to the improved quality aspect given by improved coding. It was
felt an accompanying report from an appropriate Executive detailing conclusions would be helpful.
Overall it was felt to be work well done and the report will now go to Finance and Planning.

 AOB – thanks were extended to Wendy Coy for her contributions and help during her time as a Non-
Executive Director and best wishes extended as she had come to the end of her contract with the
Trust.

SUMMARY OF KEY RISKS:

Identified within individual reports

RECOMMENDATION / DECISION REQUIRED:

For consideration by the Board

IMPLICATIONS:
Financial: None Highlighted

HR / Equality & Diversity: None highlighted

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

Legal: None
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Subject: Provider Management Regime
Report By: David Eltringham, Chief Operating Officer
Author: Simon Reed, Head of Performance Management
Accountable Executive Director: David Eltringham, 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
PMR Provider Management Regime

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

The PMR was introduced in shadow form for East Midlands and West Midlands Trusts during the period
January to February 2012. The return from Trusts for March 2012 was reported at the SHA’s public board
meeting in May 2012. The PMR process has been fully operational from April 2012 onwards. This regime was
introduced to support Trusts, by working with the SHA in a “Monitor like” way, to help prepare 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 PMR returns and meet with the SHA less often than those Trusts 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.

The first return of the Provider Management Regime templates to the SHA was on the last working day of
January (31 January 2012); and is required on the last working date of every month thereafter. Late
submissions are automatically given a red governance risk rating. The expectation is that the monthly template
returns are signed off by the Trust Board.

The East and Midlands SHA have published the new PMR process for 2012/13. A new section of the return
has been included for Trusts to demonstrate progress against their Tripartite Formal Agreement (TFA) to
become a Foundation Trust. A new performance metric has been included in the Governance Risk Ratings
(GRR) section (patients on an incomplete, 18-week pathway) and new overriding rules have been applied that
will effect performance where these rules are not being satisfied. In additional a new quality metric has been
included in the Quality section (completion of consultant personal development plans) and new detail is to be
submitted regarding financial and contractual performance. The following metrics have been removed from the
PMR:

 GRR Section - Line 8b: Quality – A&E
 Financial Risk Triggers Section - Line 3: FRR 2 for any one quarter

The East and Midlands SHA have confirmed that the overriding rules in the Governance Risk Rating Section of
the PMR will be applied at their discretion. The Overriding Rules are the same as the governance red-rated
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overrides in the 2012/13 Monitor Compliance Framework. Using this framework, Monitor may apply the
overriding rules where Foundation Trusts are not compliant and escalate the Trust for consideration as to
whether it is in significant breach. If Monitor is satisfied a Trust is in significant breach they have the discretion
to intervene. The SHA have confirmed that they will be taking a similar approach to Monitor and Trust’s whose
overriding rules have been applied will be deemed “unauthorisable”.

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

PMR
Version

APR-12 Amber/Green
(1.0)

Green (3.0) Amber Old version

MAY-12 Amber/Green
(1.0)

Green (3.0) Amber Old version

JUN-12 Amber/Red
(2.0)

Green (3.0) Amber Old version

JUL-12 Green (1.0) Red (2.0) Blank New version
AUG-12 Green (1.0) Red (2.0) Blank New version

Note: the scoring in the new PMR return has changed so that a GRR rating of 1 or under will give a rating of
Green (in the old version a score of between 1 and 1.9 was rated Amber/Green). The Contractual Position is
no longer rated in the new PMR return and guidance from the SHA is that this should be reported as “Blank”.

Appendix A is UHCW’s proposed submission to the SHA at the end of September 2012.

Specified areas of insufficient assurance and associated actions are:

 C-diff - The Trust is above the trajectory for August 2012. The Trust is delivering a range of actions
including a rolling ward deep-clean programme started on the 2nd floor, increased inspections and the
development and launch of 100 days free campaign

 Financial Risk Rating (FRR) - The Trust is reporting an FRR of 2 based on the year-to-date position. The
governance declaration is now based on the year-to-date FRR (forecast outturn in previous months) as per
the change in the new SHA guidance. The year-to-date position of an FRR of 2, is consistent with the
Trust’s plan for this point in the year. The Trust continues to forecast an FRR 3 by the end of the financial
year, with the improvement being achieved by delivery of the forecast surplus position.

Overriding Rules which could be applied by the SHA are:

 Meeting the C-Diff Objective: UHCW did not achieve the 2011/12 C-diff trajectory over the period July 2011
to March 2012. The trajectory was not achieved during Q1 in 2012/13 and has not been achieved in July
and August 2012. UHCW has therefore breached the cumulative year-to-date trajectory for three
successive quarters over the last twelve months and it is possible the SHA may apply this overriding rule.

 A&E Clinical Quality Indicator: UHCW did not achieve the 95%, 4-hour A&E target in Q4 2011/12. The
target was not achieved in Q1 2012/13. UHCW has therefore failed to meet the A&E target twice in any
two quarters over the last 12 months however, no quarters have been failed subsequently to date and
therefore this overriding rule is at risk of being applied by the SHA if this target is failed in any quarters in
2012/13.

SUMMARY OF KEY RISKS:

The financial risk rating is showing as Red and the C-Diff overriding rule could be applied by the SHA
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RECOMMENDATION / DECISION REQUIRED:

 Trust Board to approve the Provider Manager Regime return based on August 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) in relation to C-diff and the Financial Risk Rating.

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

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:



SELF-CERTIFICATION RETURNS

Organisation Name:

University Hospitals Coventry & Warwickshire NHS Trust

Monitoring Period:

August 2012

NHS Trust Over-sight self certification template

Returns to XXX by the last working day of each



TFA Progress

Aug-12

Milestone

Date
Performance

Comments where milestones are not delivered or where a risk to

delivery has been identified

1
SHA Interviews with the board, SHA initial meeting with the

commissioners
Mar-12 Fully achieved in time

2 SHA/UHCW discussion of IBP/LTFM & PMR escalation meeting Mar-12 Fully achieved in time

3 Self-assessment completion of BGAF Mar-12 Fully achieved in time

4 Submit 1st draft of IBP/LTFM and authorization for HDD1 refresh Nov-12 On track to deliver

5
Trust complete self-assessment against quality dashboard and submit to

the SHA
Mar-13 On track to deliver

6 HDD1 Refresh Jan-13 On track to deliver

Date still to be finally confirmed with HDD auditors on 24th September

2012 and agreed with SHA post November submission of draft IBP. Likely

date straddles Dec 2012 and Jan 2013 but can only enter one date in

Milestone column

7 Submit high quality draft of IBP/LTFM to SHA Jan-13 On track to deliver

8 Final Draft of the IBP/LTFM to the SHA Feb-13 On track to deliver

9 CQC Opinion received by SHA (SHA action) Mar-13 On track to deliver This is an SHA action

10 HDD2 Refresh Mar-13 On track to deliver
Date still to be finally confirmed with HDD auditors on 24th September

2012 and agreed with SHA.

11 NTDA interview with lead HDD reviewer May-13 On track to deliver

12 Complete IBP/LTFM and appendices submitted to SHA Apr-13 On track to deliver Dates TBC by SHA/NTDA

13
NTDA/UHCW Board to Board (Full Voting Board), includes review of

PMR
May-13 On track to deliver Dates TBC by SHA/NTDA

14 Submit FT application to the DH Jun-13 On track to deliver

15

16

TFA Milestone (All including those delivered)

University Hospitals Coventry & Warwickshire NHS Trust

Select the Performance from the drop-down list



2012/13 In-Year Reporting

Name of Organisation: Period: August 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: C-diff
The Issue :

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.

The Trust is delivering a range of actions including a rolling ward programme started on the 2nd floor,

increased inspections and the development and launch of 100 days free campaign

Financial Risk Rating
The Trust is reporting an FRR of 2 based on the year-to-date position

The governance declaration is now based on the year-to-date FRR (forecast outturn in previous months) as

per a change in the SHA guidance.

The year-to-date position means an FRR of 2, although this remains the Trust plan for this point in the year.

The Trust continues to forecast an FRR 3 for the financial year, with the improvement being delivered by

delivery of the forecast surplus position.

Governance Risk Rating (RAG as per SOM guidance) 1.0 (Green)

Action :

Chief Executive Officer

Andrew Hardy

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.

The Trust is above the trajectory for August 2012

Philip Townshend

Chairman

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.

Contractual Position (RAG as per SOM guidance)

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.

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.

NHS Trust Governance Declarations :

University Hospitals Coventry & Warwickshire NHS

Trust

Each organisation is required to calculate their risk score and RAG rate their current performance, in addition to providing comment with regard to any contractual
issues and compliance with CQC essential standards:

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

Financial Risk Rating (Assign number as per SOM guidance) 2.0 (Red)

NHS Trusts 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.



See 'Notes' for further detail of each of the below indicators

Area Ref Indicator Sub Sections
Thresh-

old

Weight-

ing

Qtr to

Dec-11

Qtr to

Mar-12

Qtr to

Jun-12
Jul 12 Aug-12 Sep-12

Qtr to

Sep-12

Comments where target

not achieved

Referral to treatment information 50%

Referral information 50%

Treatment activity information 50%

Patient identifier information 50% N/a N/a N/a N/a N/a Yes

Patients dying at home / care home 50% N/a N/a N/a N/a N/a Yes

1c Data completeness: identifiers MHMDS 97% 0.5 N/a N/a N/a N/a N/a Yes

1c
Data completeness: outcomes for patients

on CPA
50% 0.5 N/a N/a N/a N/a N/a Yes

2a
From point of referral to treatment in
aggregate (RTT) – admitted

Maximum time of 18 weeks 90% 1.0 Yes Yes Yes yes yes Yes

2b
From point of referral to treatment in
aggregate (RTT) – non-admitted

Maximum time of 18 weeks 95% 1.0 Yes Yes Yes yes yes Yes

2c

From point of referral to treatment in

aggregate (RTT) – patients on an
incomplete pathway

Maximum time of 18 weeks 92% 1.0 Yes Yes Yes yes yes Yes

2d

Certification against compliance with

requirements regarding access to
healthcare for people with a learning

disability

N/A 0.5 Yes Yes Yes Yes Yes Yes

Surgery 94%

Anti cancer drug treatments 98%

Radiotherapy 94%

From urgent GP referral for
suspected cancer

85%

From NHS Cancer Screening
Service referral

90%

3c
All Cancers: 31-day wait from diagnosis to

first treatment
96% 0.5 Yes Yes Yes Yes Yes Yes

all urgent referrals 93%

for symptomatic breast patients
(cancer not initially suspected)

93%

3e
A&E: From arrival to
admission/transfer/discharge

Maximum waiting time of four hours 95% 1.0 Yes No No Yes Yes Yes

Receiving follow-up contact within 7
days of discharge

95%

Having formal review
within 12 months

95%

3g
Minimising mental health delayed transfers

of care
≤7.5% 1.0 N/a N/a N/a N/a N/a Yes

3h

Admissions to inpatients services had

access to Crisis Resolution/Home

Treatment teams

95% 1.0 N/a N/a N/a N/a N/a Yes

3i

Meeting commitment to serve new

psychosis cases by early intervention

teams

95% 0.5 N/a N/a N/a N/a N/a Yes

3j
Category A call – emergency response

within 8 minutes
75% 1.0 N/a N/a N/a N/a N/a Yes

3k
Category A call – ambulance vehicle
arrives within 19 minutes

95% 1.0 N/a N/a N/a N/a N/a Yes

4a Clostridium Difficile
Are you below the ceiling for your

monthly trajectory

Enter
contractual

ceiling
1.0 No No No No No No

• In August 2012 there were 5 c-diff
infections in UHCW. This is 1 (16.7%)

below the maximum target of 6 for August

2012. Cumulatively for the period April to

August 2012 there were 31 c-diff infections

in UHCW. This is 1 (3.3%) above the
cumulative target of 30.For August we had 5

Cdiff against a target of 6. Our ytd position is

31 against at target of 30
ACTIONS:

Actions taken include:
o Deep clean program initiated in high risk

areas. Emergency care areas complete.
Rolling ward program started (2nd Floor)
o Review of maximiser scoring, and

additional training for matrons.
o Increased unannounced environment audit

inspections on wards and departments
o Escalation meetings with specialities with
C Diff cases, with RCA actions in

Performance framework meetings
o 100 days free campaign for C-Diff

launched, including hand hygiene
compliance training, antibiotic training and
awareness as well as ICNA/Maximiser

compliance tracking at bi-monthly
operational cleaning performance meeting

chaired by CNO.

4b MRSA
Are you below the ceiling for your

monthly trajectory

Enter
contractual

ceiling
1.0 Yes Yes Yes Yes Yes Yes In July we had 1 MRSA against our target of

1.

CQC Registration

A
Non-Compliance with CQC Essential

Standards resulting in a Major Impact on
Patients

0 2.0 No No No No No No

B
Non-Compliance with CQC Essential

Standards resulting in Enforcement Action
0 4.0 No No No No No No

C

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 No No No No No

TOTAL 1.0 2.0 2.0 1.0 1.0 0.0 1.0
RAG RATING :

Overriding Rules - Nature and Duration of Override at SHA's Discretion

N/a

Yes

Yes

AMBER / RED = Score between 2 and 3.9

3a

3b

RED = Score of 4 or above

3d

All cancers: 31-day wait for second or

subsequent treatment, comprising :

Cancer: 2 week wait from referral to date
first seen, comprising:

Yes

Yes

Quarter 1 target achieved and also April,

May and June achieved after revalidation of
all treatments after upload and after

confirmation of shared breaches with tertiary

N/a Yes

E
ff

e
c
ti
v
e

n
e

s
s

1.0

Yes

1b

Yes

Yes Yes

YesN/aN/a

S
a

fe
ty

3f
Care Programme Approach (CPA)

patients, comprising:

GREEN = Score of 1 or under

Yes

Yes

N/a

Yes

N/a

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

appropriate)

See separate rule for A&E

University Hospitals Coventry &

Warwickshire NHS Trust
Q

u
a

lit
y

P
a

ti
e

n
t

E
x
p

e
ri
e

n
c
e

Current DataHistoric Data

1a

N/a

Yes

1.0

0.5

Yes

Yes

N/a

Yes

Yes

N/a

AMBER/GREEN = Score between 1 and 1.9

Yes

Data completeness, community services:
(may be introduced later)

Yes

Data completeness: Community services

comprising:

N/a

All cancers: 62-day wait for first treatment:

1.0

1.0



See 'Notes' for further detail of each of the below indicators

Area Ref Indicator Sub Sections
Thresh-

old

Weight-

ing

Qtr to

Dec-11

Qtr to

Mar-12

Qtr to

Jun-12
Jul 12 Aug-12 Sep-12

Qtr to

Sep-12

Comments where target

not achieved

Current DataHistoric Data

iv) A&E Clinical Quality Indicator

viii) Any Indicator weighted 1.0

Number of Overrides Triggered 0.0 0.0 0.0 0.0 0.0 0.0 0.0

N/a N/a

Breaches the indicator for three successive quarters.

referral to treatment information for a third successive
quarter;

service referral information for a third successive quarter, or;

treatment activity information for a third successive quarter

N/a

N/a

N/a

N/aN/a

the category A 8-minute response time target for a third
successive quarter

the category A 19-minute response time target for a third
successive quarter

N/a N/aN/a

N/a

the 62-day cancer waiting time target for a third successive
quarter

Ambulance Response Times

Cancer Wait Times

Breaches either:

Breaches either:

vii) Community Services data completeness N/a

Fails to maintain the threshold for data completeness for:

ii)

Breaches the cumulative year-to-date trajectory for three
successive quarters

i)

Breaches its full year objective

Meeting the C-Diff Objective

vi)

Meeting the MRSA Objective

iii) RTT Waiting Times

Breaches:

The admitted patients 18 weeks waiting time measure for a
third successive quarter

v)

Greater than six cases in the year to date, and either:

Breaches the cumulative year-to-date trajectory for three
successive quarters

the 31-day cancer waiting time target for a third successive
quarter

Breaches its full year objective

Reports important or signficant outbreaks of C.difficile, as
defined by the Health Protection Agency.

Greater than 12 cases in the year to date, and either:

Fails to meet the A&E target twice in any two quarters over
a 12-month period and fails the indicator in a quarter during
the subsequent nine-month period or the full year.

The non-admitted patients 18 weeks waiting time measure
for a third successive quarter

The incomplete pathway 18 weeks waiting time measure for
a third successive quarter



Criteria Indicator Weight 5 4 3 2 1
Year to

Date

Forecast

Outturn

Year to

Date

Forecast

Outturn

Comments where target

not achieved

Underlying
performance

EBITDA margin % 25% 11 9 5 1 <1 3 4 3 4
YTD planned deficit position means that this
metric is below the forecast outturn value
(based on delivery of the surplus plan)

Achievement
of plan

EBITDA achieved % 10% 100 85 70 50 <50 4 4 4 4
The Trust has delivered EBITDA within 90% of
plan YTD

Net return after financing % 20% >3 2 -0.5 -5 <-5 2 3 2 3
YTD planned deficit position means that this
metric is below the forecast outturn value
(based on delivery of the surplus plan)

I&E surplus margin % 20% 3 2 1 -2 <-2 2 2 2 2
YTD planned deficit position means that this
metric is below the forecast outturn value
(based on delivery of the surplus plan)

Liquidity Liquid ratio days 25% 60 25 15 10 <10 1 2 1 2
YTD planned deficit position means that this
metric is below the forecast outturn value
(based on delivery of the surplus plan)

100% 2.2 2.9 2.2 2.9

2 3 2 3

2 3 2 3

£4.5m of transitional support contained within
the main commissioner contract to support
recurrent delivery of the QIPP agenda has been
normalised out of the posititon

Overriding Rules :

Max Rating

3 No
3 No
2 No
2 2 2
3 3 3 3 3
1
2

* Trust should detail the normalising adjustments made to calculate this rating within the comments box.

Overall rating

Plan not submitted on time

Two Financial Criteria at "2"

One Financial Criterion at "1"
One Financial Criterion at "2"

PDC dividend not paid in full

Two Financial Criteria at "1"

Plan not submitted complete and correct

FINANCIAL RISK RATING

Financial
efficiency

Rule

Weighted Average

Overriding rules

University Hospitals Coventry &
Warwickshire NHS Trust

Insert the Score (1-5) Achieved for each

Criteria Per Month

Reported

Position

Normalised

Position*Risk Ratings



FINANCIAL RISK TRIGGERS

Criteria
Qtr to

Dec-11

Qtr to

Mar-12

Qtr to

Jun-12
Jul 12 Aug-12 Sep-12

Qtr to

Sep-12
Comments where risks are triggered

1
Unplanned decrease in EBITDA margin in two
consecutive quarters

No Yes Yes Yes Yes Yes
Performance below trajectory in Q4 of 2011/12 and Q1 of
2012/13

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

No No No Yes Yes Yes

Due to change in guidance from the SHA as to which FRR
should be used to measure. The Trust was previously using
the forecast outturn FRR for 2012/13 and 2013/14 to inform
this assessment and is now using the YTD position forecast
by month for the current year. The forecast outturn for
2012/13 remains at 3.

3
Working capital facility (WCF) agreement includes default
clause

4
Debtors > 90 days past due account for more than 5% of
total debtor balances

Yes Yes Yes Yes Yes Yes
Action - Increased focus on debt recovery

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

Yes Yes Yes Yes Yes Yes
Issues around large intra-NHS balances

6
Two or more changes in Finance Director in a twelve
month period

No No No No No No

7
Interim Finance Director in place over more than one
quarter end

Yes Yes No No No No
Substantive FD appointed in Jan 2012

8
Quarter end cash balance <10 days of operating
expenses

Yes Yes Yes Yes Yes Yes
Improvement necessitates ongoing increases in liquidity - M5
2012/13 position also <10 days of operating expenditure

9 Capital expenditure < 75% of plan for the year to date Yes No No No No No

University Hospitals Coventry &
Warwickshire NHS Trust

Insert "Yes" / "No" Assessment for the Month

Historic Data Current Data



CONTRACTUAL DATA

Criteria
Qtr to

Dec-11

Qtr to

Mar-12

Qtr to

Jun-12
Jul 12 Aug-12 Sep-12

Qtr to

Sep-12
Comments where reds are triggered

Are the prior year contracts* closed? Yes Yes Yes Yes Yes Yes

Are all current year contracts* agreed and
signed?

Yes Yes Yes Yes Yes Yes

Are both the NHS Trust and commissioner
fulfilling the terms of the contract?

Yes Yes Yes Yes Yes Yes

Are there any disputes over the terms of the
contract?

No No No No No No

Might the dispute require SHA intervention or
arbitration?

No No No No No No

Are the parties already in arbitration? No No No No No No

Have any performance notices been issued? Yes Yes Yes Yes Yes Yes
11/12 A&E performance notice not formally
closed down.

Have any penalties been applied? Yes Yes Yes Yes Yes Yes A&E/RTT

Historic Data Current Data

Insert "Yes" / "No" Assessment for the Month

University Hospitals Coventry &
Warwickshire NHS Trust



Unit Sep-11 Oct-11 Nov-11 Dec-11 Jan-12 Feb-12 Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Comments on Performance in Month

1 SHMI - latest data Ratio _ 106.1 106.1 106.0 107.3 107.3 107.3 105.3 105.3 105.3 106.1 106.1

The SHMI is produced and published quarterly by the

NHS IC. 106.1 relates to published data in August. SHMI's

first publication was end of October 2011

2
Venous Thromboembolism (VTE)

Screening
% 91.2 91.2 94.6 94.2 94.7 93.8 93.8 93.4 93.3 92.3 93.1 93.3

3a Elective MRSA Screening % 122.8 130.18 132.41 129.26 131.67 128.3 126.81 137.96 125.52 136.36 135.22 136.62
1951 tests were undertaken on patients needing

screening out of the 1428 total number of admissions.

3b Non Elective MRSA Screening % 71.3 72.2 70.3 70.8 69.3 67.0 65.4 65.3 70.0 69.9 70.3 71.1

4
Single Sex Accommodation

Breaches
Number 0 0 1 0 0 0 0 0 0 0 0 0

5
Open Serious Incidents Requiring

Investigation (SIRI)
Number

21

4

7

3

20

3

24

2

16

7

16

1

22

2

24

6

19

7

Open SIRIs

Number that were over the 45 day target on the last day of

the month.

NB Sep-Nov data was not collected. Since the figures are

a snap-shot on the day, this data cannot be gathered

retrospectively.NB -

6 "Never Events" in month Number 0 0 0 1 0 0 0 0 0 1 0 0 Never event - confirmed retained swab post-operatively

7
CQC Conditions or Warning

Notices
Number 0 0 0 0 0 0 0 0 0 0 0 0

8
Open Central Alert System (CAS)

Alerts
Number 6 7 7 19 15 14 13 12 13 13 11

9

2

9 open CAS alerts. 2

outstanding with "Action Required - Ongoing"2

9
RED rated areas on your maternity

dashboard?
Number 3 4 3 4 0 4 4 2 2 1 2 3

1. Breast Feeding - 76.87% - Process of validation to be reviewed 2.

Smoking - 12.90% - Has declined since July figures, Introduced CO monitoring in

community midwifery 3. Caesarean

Section Rate - 27.65% - this is a reduction from last month.

10
Falls resulting in severe injury or

death
Number 0 0 1 0 1 4 0 0 2 3 4 1

interpreted as those falls incidents graded as 'major' or

'catastrophic'

11 Grade 3 or 4 pressure ulcers Number 1 6 5 6 8 7 2 2 1 4 0 3 Hospital Acquired - avoidable

12
100% compliance with WHO

surgical checklist
Y/N N N N N N N N N N N N N

Dec-11 94.6%, Jan-12 94.8%, Feb-12 94.4%, Mar-12

96.4%, Apr-12 97.7%, May-12 98.4%, Jun-12 98.9%, Jul-

12 99.2%, Aug-12 99.1%

13 Formal complaints received Number 43 54 44 35 37 41 44 41 44 29 48 45

14
Agency as a % of Employee

Benefit Expenditure
% 3.18 2.07 1.97 1.54 2.19 2.38 3.43 2.88 3.17 2.94 3.39 2.98

Historic and current information changed to reflect the

different definition. Agency costs ONLY as a % of

Employee Benefit Costs - previously Agency & Bank as a %

of Turnover

15 Sickness absence rate % 4.28 4.39 4.79 4.26% 5.22% 4.42% 4.24% 4.59 4.69 4.73 4.62 4.32

16
Consultants which, at their last

appraisal, had fully completed their

previous years PDP

% 56.47 55.99 58.46 59.48 58.67 57.23 52.34 50.6 55.74 53.39 46.23 52.98

The figure provided here is based on the number of

Consultants whom have completed an appraisal within

the previous rolling 12 months as extracted from ESR. Part

of the appraisal process incorporates a discussion on the

previous year’s objectives and PDP and therefore the

figure provided presumes that all appraisals have included

such discussions

University Hospitals Coventry & Warwickshire NHS Trust

Insert Performance in Month

QUALITY

Criteria



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

For CLINICAL QUALITY, that: Response

1 

2 
3 

For FINANCE, that: Response

4 
5 

For GOVERNANCE, that: Response

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 
Signed on behalf of the Trust: Print name Date

CEO Andrew Hardy 24/08/2012

Chair Philip Townshend 24/08/2012

The board is satisfied that: the management team has the capacity, capability and experience necessary to deliver the
annual operating plan; and the management structure in place is adequate to deliver the annual operating plan.

The trust has achieved a minimum of Level 2 performance against the requirements of the Information Governance
Toolkit.

The board will ensure that the trust will at all times operate effectively. This includes maintaining its register of interests,
ensuring that there are no material conflicts of interest in the board of directors; and that all board positions are filled, or
plans are in place to fill any vacancies.

Board Statements

The board will ensure that the trust remains at all times compliant with has regard to the NHS Constitution.

The board has considered all likely future risks and has reviewed appropriate evidence regarding the level of severity,
likelihood of it occurring and the plans for mitigation of these risks.

The board is satisfied that all executive and non-executive directors have the appropriate qualifications, experience and
skills to discharge their functions effectively, including setting strategy, monitoring and managing performance and
risks, and ensuring management capacity and capability.

The board is satisfied that the trust shall at all times remain a going concern, as defined by relevant accounting
standards in force from time to time.

University Hospitals Coventry & Warwickshire NHS Trust

The necessary planning, performance management and corporate and clinical risk management processes and
mitigation plans are in place to deliver the annual operating plan, including that all audit committee recommendations
accepted by the board are implemented satisfactorily.

August 2012

An Annual Governance Statement is in place, and the trust is compliant with the risk management and assurance
framework requirements that support the Statement pursuant to the most up to date guidance from HM Treasury
(www.hm-treasury.gov.uk).

The board is satisfied that plans in place are sufficient to ensure ongoing compliance with all existing targets (after the
application of thresholds) as set out in the relevant GRR; and a commitment to comply with all known targets going
forwards.

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), the 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.

The board is satisfied that plans in place are sufficient to ensure ongoing compliance with the Care Quality
Commission’s registration requirements.

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

The board anticipates that the trust will continue to maintain a financial risk rating of at least 3 over the next 12 months.

All current key risks have been identified (raised either internally or by external audit and assessment bodies) and
addressed – or there are appropriate action plans in place to address the issues – in a timely manner.



Notes

Ref Indicator Details

Thresholds

1a

Data
Completeness:
Community
Services

Data completeness levels for trusts commissioned to provide community services, using Community Information Data Set (CIDS) definitions, to
consist of:
- Referral to treatment times – consultant-led treatment in hospitals and Allied Healthcare Professional-led treatments in the community;
- Community treatment activity – referrals; and
- Community treatment activity – care contact activity.

While failure against any threshold will score 1.0, the overall impact will be capped at 1.0. Failure of the same measure for three quarters will
result in a red-rating.

Numerator:

all data in the denominator actually captured by the trust electronically (not solely CIDS-specified systems).

Denominator:

all activity data required by CIDS.

1b Data
Completeness
Community
Services (further
data):

The inclusion of this data collection in addition to Monitor's indicators (until the Compliance Framework is changed) is in order for the SHA to
track the Trust's action plan to produce such data.

This data excludes a weighting, and therefore does not currently impact on the Trust's governance risk rating.

1c Mental Health
MDS

Patient identity data completeness metrics (from MHMDS) to consist of:
- NHS number;
- 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.
(For details of how data items are classified as VALID please refer to the data quality constructions available on the Information Centre’s
website: www.ic.nhs.uk/services/mhmds/dq)

Denominator:

total number of entries.
1d Mental Health:

CPA
Outcomes for patients on Care Programme Approach:

• Employment status:

Numerator:

the number of adults in the denominator whose employment status is known 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 month.

Denominator:

the total number of adults (aged 18-69) who have received secondary mental health services and who were on the CPA at any point during the
reported month.

• Accommodation status:

Numerator:

the number of adults in the denominator whose accommodation status (i.e. settled or non-settled accommodation) is known 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 month.

Denominator:

the total number of adults (aged 18-69) who have received secondary mental health services and who were on the CPA at any point during the reported month.

• Having a Health of the Nation Outcome Scales (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.

Denominator:

The total number of adults who have received secondary mental health services and who were on the CPA during the reference period.

2a-c RTT

Performance is measured on an aggregate (rather than specialty) basis and trusts are required to meet the threshold on a monthly basis.
Consequently, any failure in one month is considered to be a quarterly failure. Failure in any month of a quarter following two quarters’ failure of
the same measure represents a third successive quarter failure and should be reported via the exception reporting process.

Will apply to consultant-led admitted, non-admitted and incomplete pathways provided. While failure against any threshold will score 1.0, the
overall impact will be capped at 2.0. The measures apply to acute patients whether in an acute or community setting. Where a trust with existing
acute facilities acquires a community hospital, performance will be assessed on a combined basis.

The SHA will take account of breaches of the referral to treatment target in 2011/12 when considering consecutive failures of the referral to
treatment target in 2012/13. For example, if a trust fails the 2011/12 admitted patients target at quarter 4 and the 2012/13 admitted patients target
in quarters 1 and 2, it will be considered to have breached for three quarters in a row.

2d Learning
Disabilities:
Access to
healthcare

Meeting the six criteria for meeting the needs of people with a learning disability, based on recommendations set out in Healthcare for All (DH,
2008):
a) Does the 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) Does the 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 trust have protocols in place to provide suitable support for family carers who support patients with learning disabilities?
d) Does the trust have protocols in place to routinely include training on providing healthcare to patients with learning disabilities for all staff?
e) Does the trust have protocols in place to encourage representation of people with learning disabilities and their family carers?
f) Does the 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: trust boards are required to certify that their trusts meet requirements a) to f) above at the annual plan stage and in each month. Failure to do so will result in the application of the service performance score for this indicator.

3a

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. The SHA will not score trusts failing individual cancer
thresholds but only reporting a single patient breach over the quarter.. Will apply to any community providers providing the specific cancer
treatment pathways

3b
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.
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. The SHA will not score trusts failing individual cancer thresholds but only reporting a single patient breach over the quarter. Will apply to
any community providers providing the specific cancer treatment pathways.

National guidance states that 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 the SHA receive evidence of 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.

In the absence of any locally-agreed contractual arrangements, the SHA encourages trusts to work with other providers to reach a local system-
wide agreement on the allocation of cancer target breaches to ensure that patients are treated in a timely manner. Once an agreement of this nature has been reached, the SHA will consider applying the terms of the agreement to trusts party to the arrangement.

3c 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. The SHA
will not score trusts failing individual cancer thresholds but only reporting a single patient breach over the quarter. Will apply to any community
providers providing the specific cancer treatment pathways.

3d 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. The SHA will not score trusts failing individual cancer thresholds but only reporting a single patient breach over the quarter.
Will apply to any community providers providing the specific cancer treatment pathways.

Specific guidance and documentation concerning cancer waiting targets can be found at:
http://nww.connectingforhealth.nhs.uk/nhais/cancerwaiting/documentation

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%.



Notes

Ref Indicator Details

3e A&E
Waiting time is assessed on a site basis: no activity from off-site partner organisations should be included. The 4-hour waiting time indicator will
apply to minor injury units/walk in centres.

3f Mental 7-day follow up:

Numerator:

the number of people under adult mental illness specialties on CPA 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 CPA who were discharged from psychiatric inpatient care.

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.

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.

Denominator:

the total number of adults who have received secondary mental health services during the reporting period (month) who had spent at least 12 months on CPA (by the end of the reporting period OR when their time on CPA ended).

For full details of the changes to the CPA process, please see the implementation guidance Refocusing the Care Programme Approach on the Department of Health’s website.

3g Mental Health:
DTOC

Numerator:

the number of non-acute patients (aged 18 and over on admission) per day under consultant and non-consultant-led care whose transfer of care
was delayed during the month. For example, one patient delayed for five days counts as five.

Denominator:

the total number of occupied bed days (consultant-led and non-consultant-led) during the month.

Delayed transfers of care attributable to social care services are included.

3h Mental Health: I/P
and CRHT

This indicator applies only to admissions to the foundation trust’s mental health psychiatric inpatient care. The following cases can be excluded:
- planned admissions for psychiatric care from specialist units;
- internal transfers of service users between wards in a trust and transfers from other trusts;
- patients recalled on Community Treatment Orders; or
- patients on leave under Section 17 of the Mental Health Act 1983.

The indicator applies to users of working age (16-65) only, unless otherwise contracted. 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 this guidance, the crisis resolution home treatment team should:
a) provide a mobile 24 hour, seven days 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
e) be central to the decision making process in conjunction with the rest of the multidisciplinary team.

3i Mental Health
Monthly performance against commissioner contract. Threshold represents a minimum level of performance against contract performance,
rounded down.

3j-k

Ambulance
Cat A For patients with immediately life-threatening conditions.

The Operating Framework for 2012-13 requires all Ambulance Trusts to reach 75 per cent of urgent cases, Category A patients, within 8 minutes.
From 1 June 2012, Category A cases will be split into Red 1 and Red 2 calls:
• Red 1 calls are patients who are suffering cardiac arrest, are unconscious or who have stopped breathing.
• Red 2 calls are serious cases, but are not ones where up to 60 additional seconds will affect a patient’s outcome, for example diabetic
episodes and fits.
Ambulance Trusts will be required to improve their performance to show they can reach 80 per cent of Red 1 calls within 8 minutes by April 2013.

4a C.Diff

Will apply to any inpatient facility with a centrally set C. difficile objective. Where a trust with existing acute facilities acquires a community
hospital, the combined objective will be an aggregate of the two organisations’ separate objectives. Both avoidable and unavoidable cases of C.
difficile will be taken into account for regulatory purposes.

Where there is no objective (i.e. if a mental health trust without a C. difficile objective acquires a community provider without an allocated C.
difficile objective) we will not apply a C. difficile score to the trust’s governance risk rating.

Monitor’s annual de minimis limit for cases of C. difficile is set at 12. However, Monitor may consider scoring cases of <12 if the Health
Protection Agency indicates multiple outbreaks. Where the number of cases is less than or equal to the de minimis limit, no formal regulatory
action (including scoring in the governance risk rating) will be taken.

If a trust exceeds the de minimis limit, but remains within the in-year trajectory for the national objective, no score will be applied.
If a trust exceeds both the de minimis limit and the in-year trajectory for the national objective, a score will apply.
If a trust exceeds its national objective above the de minimis limit, the SHA will apply a red rating and consider the trust for escalation.

If the Health Protection Agency indicates that the C. difficile target is exceeded due to multiple outbreaks, while still below the de minimis, the SHA may apply a score.

4b MRSA

Will apply to any inpatient facility with a centrally set MRSA objective. Where a trust with existing acute facilities acquires a community hospital,
the combined objective will be an aggregate of the two organisations’ separate objectives.

Those trusts that 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 the Department of Health. We expect those trusts without a centrally calculated MRSA objective as a result
of being in the best performing quartile to agree an MRSA target for 2012/13 that at least maintains existing performance.

Where there is no objective (i.e. if a mental health trust without an MRSA objective acquires a community provider without an allocated MRSA
objective) we will not apply an MRSA score to the trust’s governance risk rating.

Monitor’s annual de minimis limit for cases of MRSA is set at 6. Where the number of cases is less than or equal to the de minimis limit, no
formal regulatory action (including scoring in the governance risk rating) will be taken.

If a trust exceeds the de minimis limit, but remains within the in-year trajectory for the national objective, no score will be applied.
If a trust exceeds both the de minimis limit and the in-year trajectory for the national objective, a score will apply.
If a trust exceeds its national objective above the de minimis limit, the SHA will apply a red rating and consider the trust for escalation
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Report By: David Eltringham, Chief Operating Officer
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GLOSSARY

Abbreviation In Full
DH Department of Health
UHCW University Hospitals Coventry and Warwickshire
SHAs Strategic Health Authorities
PCTs Primary Care Trusts
UHB University Hospital Birmingham NHS Foundation Trust
UHNS University Hospital North Staffordshire NHS Trust
HEFT Heart of England Foundation Trust

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

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

Title
Approx. Length

PURPOSE OF THE REPORT / PRESENTATION:

To update the board on the current operational performance position for the Trust against the national
DH and Monitor performance frameworks and the regional East and Midlands SHA performance
framework.

SUMMARY OF KEY ISSUES:

 Performance against the Monitor Compliance Framework:

PERIOD QUARTER ONE July 2012 August 2012
RATING Amber/Red Amber/Red Amber/Green

Performance for August is improved because UHCW is now achieving the total time in A&E (95% target)

 Performance against the NHS Performance Framework

PERIOD QUARTER ONE July 2012 August 2012

RATING
Performance Under

Review
Performance Under

Review
Performing

Performance for August is improved because UHCW is now achieving the total time in A&E (95% target)

 Performance Against the East and Midlands SHA Provider Management Regime

PERIOD
Governance
Risk Rating

Financial
Risk Rating

Contractual
Position

PMR Version

APR-12
Amber/Green

(1.0)
Green (3.0) Amber

Old version

MAY-12 Amber/Green Green (3.0) Amber Old version
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(1.0)

JUN-12
Amber/Red

(2.0)
Green (3.0) Amber

Old version

JUL-12 Green (1.0) Red (2.0) Blank New version
AUG-12 Green (1.0) Red (2.0) Blank New version

SUMMARY OF KEY RISKS:

TARGETS IN EXCEPTION

 Performance against the C-diff target
 Performance against the Delayed transfers of care target

TARGETS POSING A CHALLENGE FOR 2012/13

 Performance against the MRSA target
 Maximum time of 18 weeks from point of referral to treatment in aggregate – admitted
 Maximum time of 18 weeks from point of referral to treatment in aggregate – non-admitted
 Maximum time of 18 weeks from point of referral to treatment in aggregate – patients on an

incomplete pathway
 RTT delivery in all specialties
 Performance against the total time in A&E – 95% of patients should be seen within four hours target

RECOMMENDATION / DECISION REQUIRED:

 Trust Board are asked to endorse the following key actions being undertaken by management to address
the exceptions highlighted in Section 3 of the report:

o C-diff: The Trust is delivering a range of actions including a rolling ward deep-clean programme
started on the 2nd floor, increased inspections and the development and launch of 100 days free
campaign

o Delayed transfers of care: A further 100 hours have been commissioned by Social Care to further
drive down numbers

 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 2012/13 CQUIN and Quality
Schedule targets and standards are not achieved. The worst case scenario is
2% of the 2012/13 contract value for Quality Schedule targets and standards
and 2.5% of 2012/13 out-turn 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:
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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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PERFORMANCE REPORT FOR SEPTEMBER 2012

1. EXECUTIVE SUMMARY OF PERFORMANCE

This Executive version of the 2012/13 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:

 2012/13 Monitor Compliance Framework (national)
 2012/13 Department of Health NHS Performance Framework (national)
 2012/13 Provider Management Regime (regional)

The Performance Report highlights targets in exception against required
thresholds (section 3) and targets which will pose the University Hospitals of
Coventry and Warwickshire a challenge to deliver in 2012/13 (section 4).

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

1.1. Monitor Compliance Framework Rating

Table 1 shows monitoring by UHCW for the period 1 April to 31 August 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 ONE July 2012 August 2012
RATING Amber/Red Amber/Red Amber/Green

Performance for August is improved because UHCW is now achieving the
total time in A&E (95% target)

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

Table 2

Rating Score
Green < 1.0
Amber-Green ≥ 1.0 and < 2.0 
Amber-Red ≥ 2.0 and < 4.0 
Red ≥ 4.0 
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Detailed performance monitoring by month against the Monitor Compliance
Framework is undertaken and is presented monthly to the Finance and
Performance Committee.

1.2. Department of Health NHS Performance Framework Rating

The NHS Performance Framework Implementation Guidance sets out the
Department of Health’s (DH) approach to supporting Strategic Health
Authorities (SHAs) and Primary Care Trusts (PCTs) to identify and tackle
poor performance of NHS providers (non Foundation Trusts).

 Organisations will be measured against a series of indicators, categorised
under the two key domains below:

 Finance
 Quality of Services

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

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

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

Table 3 below provides the Trust’s assessment for the NHS Performance
Framework quality of services rating, based on the current level of
performance.

Table 3

PERIOD QUARTER ONE July 2012 August 2012

RATING
Performance
Under Review

Performance
Under Review

Performing

Performance for August is improved because UHCW is now achieving the
total time in A&E (95% target)

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

Table 4

Rating Score
Performing ≥ 2.4 
Performance under review ≥ 2.1 and < 2.4
Underperforming < 2.1
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Detailed performance monitoring by month against the DH Performance
Framework is undertaken and is presented monthly to the Finance and
Performance Committee

1.3. East and Midlands SHA Provider Management Regime

The new (2012/13) SHA-wide Provider Management Regime (PMR) has now
been rolled out which each Trust is required to complete on a monthly basis.
A new section of the return has been included for Trusts to demonstrate
progress against their Tripartite Formal Agreement (TFA) to become a
Foundation Trust. A new performance metric has been included in the
Governance Risk Ratings (GRR) section (patients on an incomplete, 18-week
pathway) and new overarching rules have been applied that will effect
performance where these rules are not being satisfied (Additional guidance
regarding these overarching rules is included in the separate report on the
Board agenda regarding the PMR return.) In addition a new quality metric
has been included in the Quality section (completion of consultant personal
development plans) and new detail is to be submitted regarding financial and
contractual performance.

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

Table 5

PERIOD
Governance
Risk Rating

Financial
Risk Rating

Contractual
Position

PMR Version

APR-12
Amber/Green

(1.0)
Green (3.0) Amber

Old version

MAY-12
Amber/Green

(1.0)
Green (3.0) Amber

Old version

JUN-12
Amber/Red

(2.0)
Green (3.0) Amber

Old version

JUL-12 Green (1.0) Red (2.0) Blank New version
AUG-12 Green (1.0) Red (2.0) Blank New version

Note: the scoring in the new PMR return has changed so that a GRR rating of
1 or under will give a rating of Green (in the old version a score of between 1
and 1.9 was rated Amber/Green). The Contractual Position is no longer rated
in the new PMR return and guidance from the SHA is that this should be
reported as “Blank”.

2. CURRENT PERFORMANCE (Table 6)
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2

Methicillin-resistant
Staphylococcus aureus
(MRSA) bacteraemia –

meeting the MRSA objective

  <=2 1.00  High G

3

All cancers: 31-day wait for
second or subsequent

treatment, comprising –
surgery (1)

  >=94% 99.47%  Low G

4

All cancers: 31-day wait for
second or subsequent

treatment, comprising - anti
cancer drug treatments (1)

  >=98% 100.00%  Low G

5

All cancers: 31-day wait for
second or subsequent

treatment, comprising –
radiotherapy (1)

  >=94% 97.52%  Low G

6

All cancers: 62-day wait for
first treatment - from urgent
GP referral for suspected

cancer (1)

  >=85% 85.38%  Low G

7

All cancers: 62-day wait for
first treatment - from NHS
Cancer Screening Service

referral (1)

  >=90% 96.50%  Low G

C8

Maximum time of 18 weeks
from point of referral to

treatment in aggregate –
admitted (1)

  >=90% 95.06%  High G

C9

Maximum time of 18 weeks
from point of referral to

treatment in aggregate –
non-admitted (1)

  >=95% 97.67%  High G

C10

Maximum time of 18 weeks
from point of referral to

treatment in aggregate –
patients on an incomplete

pathway (1)

  >=92% 96.34  High G

C11
RTT delivery in all

specialties (1)
  0 1  High G

12
Diagnostic Test Waiting

Times (1)
  <1% 0.01  Low G
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No TARGET
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13
All cancers: 31-day wait from

diagnosis to first treatment
(1)

  >=96% 99.49%  Low G

14

Cancer: two week wait from
referral to date first seen,

comprising - all urgent
referrals (cancer suspected)

(1)

  <=93% 94.07%  Low G

15

Cancer: two week wait from
referral to date first seen,

comprising - for symptomatic
breast patients (cancer not

initially suspected) (1)

  >=93% 96.72%  Medium G

C16
A&E: maximum waiting time
of four hours from arrival to

admission/transfer/discharge
  >=95% 95.00%  High G

17

Certification against
compliance with req access
to healthcare for people with

learning disability

  Compliance G  Low G

E18 Delayed transfers of care   <=3.5% 5.02%  High R

19
Mixed sex accomodation

breaches
  0.00% 0.00  Low G

20 VTE Risk Assessment   <=90% 93.25%  Low G

(1)
Due to validation processes undertaken against this target the data for May is included in
this report. The data for June 2012 will be included in next month’s report.

(2)
Trend Key:

 Improving performance
Performance remaining the same
Deteriorating performance

(3)
Risk Key:

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

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

Low
Delivery of target assessed as low risk through regular performance management
meetings

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

E1: CLOSTRIDIUM DIFFICILE – MEETING
THE CLOSTRIDIUM DIFFICILE OBJECTIVE

KEY ACTIONS/COMMENTS:

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

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

 In August 2012 there were 5 C-diff infections in
UHCW. This is 1 (16.7%) below the trajectory of 6
for August 2012. Cumulatively for the period April
to August 2012 there were 31 c-diff infections in
UHCW. This is 1 (3.3%) above the cumulative
trajectory of 30.

 20% reduction on 11/12 at M5 (39 cases at M5 in
2011/12)

 Achieved 3/5 months YTD
 Exhibiting similar monthly pattern, but 20% lower

than 11/12
 Current UHCW rate is 1.89 cases/10,000 bed days

(UHB 2.50; UHNS 2.45; HEFT 1.89)

ACTIONS:

TRUST LEVEL - NUMBER OF C-DIFF INFECTIONS
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 Actions taken include:
o Deep clean program initiated in high risk

areas. Emergency care areas complete.
Rolling ward program started (2nd Floor)

o Review of maximiser scoring, and additional
training for matrons.

o Increased unannounced environment audit
inspections on wards and departments

o Escalation meetings with specialities with C
Diff cases, with RCA actions in Performance
framework meetings

o 100 days free campaign for C-Diff launched,
including hand hygiene compliance training,
antibiotic training and awareness as well as
ICNA/Maximiser compliance tracking at bi-
monthly operational cleaning performance
meeting chaired by CNO.

E18: DELAYED TRANSFERS OF CARE KEY ACTIONS/COMMENTS:

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

o 2012/13 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 August 2012 there were 49
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or 4.56% delays from 1,075 occupied beds. This is
1.06% above the maximum threshold of 3.5%.
Cumulatively for the period April to August 2012,
there have been 270 or 5.02% delays from 5,374
occupied beds. This is 1.52% above the maximum
performance threshold.

ACTIONS:

TRUST LEVEL - DELAYED TRANSFERS OF CARE AS A PERCENTAGE OF OCCUPIED BEDS
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Delayed Transfers of Care (DTOC) has seen a fall in
July and August. However as of the first week of
September the number of patients medically fit but
waiting provision of services outside of the hospital
rose from 44 to 61 patients. The number of days
patients had been delayed rose from 303 days to 472
days in total. This gives the Trust a DTOC percentage
of 4.56% against a target of <3.5% for August. This is
an improvement from 4.95% in July and 5.55% in June.
There are currently 12 patients waiting for HSSTS who
have been delayed 122 days. Home care support is
consistently a significant issue in our DTOC figures.
The Trust is referring between 6-8 patients per day to
the service that it is unable to cope with. A further 100
hours have been commissioned by Social Care to
further drive down the numbers but this is only a short
term solution.

4. CHALLENGES (Not included in Section 3)

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 5 (Section 2) of
this report.

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

KEY ACTIONS/COMMENTS:

 During August there were no MRSA infections in
UHCW. This matches the maximum
performance threshold of 0 for August 2012.
Cumulatively for the period April to August 2012
there has been 1 MRSA infection. This is
matches the cumulative performance threshold of
1. This target is considered to be a challenge
because the maximum performance threshold for
the whole of 2012/13 is only 2 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
Specialty Groups. Root cause analysis is held at
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clinical level and an action plan developed.
There is a further meeting with CNO, CMO,
clinical teams and Infection Prevention and
Control to discuss recommendations and lessons
learnt.

 Infection control will alter MRSA policy to
continue monitoring/decolonisation of high risk
patients even when three negative swabs have
been obtained. This was identified as the
primary cause for the acquisition of the
bacteraemia.

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

KEY ACTIONS/COMMENTS:

 During July 2012, out of the 3,807 patients
admitted for first definitive treatment, 3,619
patients were treated within 18-weeks. This is
equivalent to 95.06%, which is 5.06% above the
performance threshold of 90% (188 patients were
not treated within 18 weeks)

 Note: Validated data for this target is not
available for August 2012 at the time of writing
this report. However, unvalidated data shows
that during August 2012, out of the 3,628 patients
admitted for first definitive treatment, 3,490
patients were treated within 18-weeks. This is
equivalent to 96.2%, which is 6.2% above the
performance threshold of 90% (138 patients were
not treated within 18 weeks)

 Fast track unvalidated data for August 2012
shows that this performance threshold has been
achieved for all specialties including T&O.

ACTIONS:

Trust Level - percentage of Admitted patients seen within 18 weeks
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Target

This performance threshold has been achieved each
month for six months and sufficient headroom has
been built-in to mitigate risks. The Director of Patient
Access monitors each contributory element
rigorously. Any potential issues are flagged in
advance through weekly meetings with the Groups,
both individually as required and also collectively at
the Weekly Access Meeting. They are also
discussed at the weekly Operational Meeting with
chaired by the COO.

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

KEY ACTIONS/COMMENTS
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 During July 2012, out of the 6,384 patients
treated through a non-admitted pathway for first
definitive treatment, 6,235 patients were treated
within 18 weeks. This is equivalent to 97.67%
which is 2.67% above the performance threshold
of 95% (149 patients were not treated within 18
weeks)

 Note: Validated data for this target is not
available for August 2012 at the time of writing
this report. However, unvalidated data shows
that during August 2012, out of the 5,934 patients
treated through a non-admitted pathway for first
definitive treatment, 5,815 patients were treated
within 18 weeks. This is equivalent to 97.99%
which is 2.99% above the performance threshold
of 95% (129 patients were not treated within 18
weeks)

 Fast track unvalidated data for August 2012
shows that this performance threshold was
achieved for all specialties including T&O.

ACTIONS:

Trust Level - percentage of Non Admitted patients seen within 18 weeks
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Non Admitted

Target

This performance threshold has been achieved each
month for six months and sufficient headroom has
been built-in to mitigate risks. The Director of Patient
Access monitors each contributory element
rigorously. Any potential issues are flagged in
advance through weekly meetings with the Groups,
both individually as required and collectively at the
Weekly Access Meeting. They are also discussed at
the weekly Operational Meeting chaired by the COO.

C10: MAXIMUM TIME OF 18 WEEKS FROM
POINT OF REFERRAL TO TREATMENT IN
AGGREGATE – PATIENTS ON AN
INCOMPLETE PATHWAY

KEY ACTIONS/COMMENTS:



UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST

REPORT TO TRUST BOARD MEMBERS – SEPTEMBER 2012

13

 At the end of July 2012 there were 17,484
patients waiting for a first definitive treatment.
Out of these, 16,844 had been waiting less than
18-weeks. This is equivalent to 96.34% which is
4.34% above the performance threshold of 92%
(640 patients were waiting greater than 18
weeks)

 Note: Validated data for this target is not
available for August 2012 at the time of writing
this report. However, unvalidated data shows
that at the end of August 2012 there were 17,484
patients waiting for a first definitive treatment.
Out of these, 16,844 had been waiting less than
18-weeks. This is equivalent to 96.34% which is
4.34% above the performance threshold of 92%
(640 patients were waiting greater than 18
weeks)

 Fast track unvalidated data for August 2012
shows that this performance threshold continues
to be achieved.

ACTIONS:

Trust Level - percentage of Incomplete pathways within 18 weeks
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Target

This performance threshold has been achieved each
month for six months and sufficient headroom has
been built-in to mitigate risks. The Director of Patient
Access monitors each contributory element
rigorously. Any potential issues are flagged in
advance through weekly meetings with the Groups,
both individually as required and collectively at the
Weekly Access Meeting. They are also discussed at
the weekly Operational Meeting chaired by the COO.

C11: RTT DELIVERY IN ALL SPECIALTIES KEY ACTIONS/COMMENTS:
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 At the end of July there was 1 specialty where
the three 18-week performance thresholds were
not met (admitted, non-admitted and incomplete).
The specialty failing this threshold was:

o Trauma & orthopaedics (failed non-
admitted)

 Note: Validated data for this target is not available
for August 2012 at the time of writing this report.
However, unvalidated data shows that at the end
of August there were no specialties where the
three 18-week performance thresholds were not
met (admitted, non-admitted and incomplete).

 Fast track unvalidated data for August 2012
shows that the performance thresholds were
achieved in every specialty.

ACTIONS:

Trust Level - Total number of specialties not achieving RTT performance

0

1

2

3

4

5

6

7

8

9

10

A
p

r-
1

2

M
a

y
-1

2

J
u

n
-1

2

Ju
l-

1
2

A
u

g
-1

2

S
e

p
-1

2

O
c

t-
1

2

N
o

v
-1

2

D
e

c-
1

2

J
a

n
-1

3

F
e

b
-1

3

M
a

r-
1

3

Achievement by Specialty remains a risk – in
different specialties there is risk due to: pressure of
backlogs/low patient throughput/exposure to Inter
Provider Transfers. The Director of Patient Access
monitors each contributory element rigorously. Any
potential issues are flagged in advance through
weekly meetings with the Groups, both individually
as required and collectively at the Weekly Access
Meeting. They are also discussed at the weekly
Operational Meeting chaired by the COO.

C16: A&E: MAXIMUM WAITING TIME OF
FOUR HOURS FROM ARRIVAL TO
ADMISSION/TRANSFER/DISCHARGE

KEY ACTIONS/COMMENTS:

 During August 2012, 745 patients out of 19,553
attendances at A&E were seen outside of 4
hours. This means that UHCW’s performance
was at 96.19% or 1.19% above the minimum
performance threshold of 95%. However, this
performance theshold is based on the cumulative
position and cumulatively for the period April to
August 2012, 3,901 patients out of 78,088
attendances at A&E were seen outside of 4
hours. This means that UHCW’s cumulative
performance was at 95.00% and is therefore just
achieving the minimum performance threshold.
This shows a sustained improvement in
performance since the beginning of April 2012.

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

ADMISSION, TRANSFER OR DISCHARGE
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The Trust exceeded the internal planned
performance trajectory agreed by Trust Board of
95% (96.81%) for the month of July and 96%
(96.19%) for August and is currently performing
above the required 96% trajectory for September.

A&E attendances continue to rise and the straight
line forecast to year end is that actual activity will
exceed contract target by 5% (8,223 attendances).

The following actions continue to drive up
performance:

UHCW has developed two robust action plans: one
focusing on “front door” improvements and the other
on discharge planning. These plans address 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 are monitored and performance managed
through a series of project groups which feed
through to the newly established Patient Flow
Steering Group.
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REPORT TO THE TRUST BOARD: PUBLIC

26
th
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Subject: UHCW Finance Report for the Period to 30
th

June 2012

Report By: Mrs G Nolan - Chief Finance Officer

Author: Miss S Oakley - Senior Finance Manager
Mr A Hobbs - Associate Director of Finance – Operations
Mrs S Rollason – Associate Director of Finance – Commissioning &
Information
Mr A Jones – Associate Director of Finance – Corporate Services

Accountable Executive Director: Mrs G Nolan - Chief Finance Officer

GLOSSARY

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

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

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

Title
Approx. Length

PURPOSE OF THE REPORT / PRESENTATION:

• To update the Board as to the financial position of the Trust as at Month 5 of the 2012/13 financial year and
the forecast year end position.

SUMMARY OF KEY ISSUES:

• The month 5 position is a deficit position of £2.6m which is in line with plan.

• The forecast surplus remains at £2.5m which is dependant on the robust management of risk

• Escalation issues have been pursued through the Finance & Performance Committee
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REPORT TO THE TRUST BOARD: PUBLIC

26
th

September 2012

SUMMARY OF KEY RISKS:

• £2.9m of additional savings over and above the original CIP requirement are necessary to achieve the
£2.5m surplus forecast

• £4.9m of QIPP reductions are currently built into the income forecast. Plans for these reductions are not
yet finalised (by commissioners). If these are realised in future months the associated expenditure is
assumed removed from group positions. Plans to remove the expenditure have not yet been finalised.

RECOMMENDATION / DECISION REQUIRED:

The Trust Board is asked to:

• Note the content of the report in particular the Trust financial position in Month 5 of 2012/13

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

Integrated Finance Report – as at Month 5 – 2012/13

Contents Page

Statement of Comprehensive Income 2

Statement of Financial Position 3

Cash-Flow 4

Capital Expenditure 5-6

Glossary 7



2

Statement of Comprehensive

Income
Plan

Forecast

Outturn
Variance Plan Actual Variance Plan Actual Variance

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

Income

Income from Activities 405,968 411,685 5,717 170,604 177,272 6,668 34,621 37,578 2,957
Other Operating Income 67,112 71,516 4,404 28,028 29,694 1,666 5,504 6,069 565

Corporate Workstreams 269 169 (100) 0 0 0 0 0 0

Total Income 473,349 483,370 10,021 198,633 206,966 8,334 40,125 43,647 3,522

Operating Expenses

Pay (265,425) (278,036) (12,611) (111,800) (116,672) (4,872) (22,008) (23,595) (1,587)
Non Pay (159,019) (173,556) (14,537) (66,705) (72,835) (6,130) (13,174) (14,859) (1,685)

Corporate Workstreams 11,582 3,465 (8,117) 2,320 0 (2,320) 1,151 0 (1,151)

CIP gap to target delivery 0 11,044 11,044 0 0 0 0 0 0
Additional savings required 0 2,924 2,924 0 0 0 0 0 0

Reserves (12,696) (149) 12,547 (4,775) 283 5,058 (971) 115 1,086
QIPP 5,253 2,040 (3,213) 798 0 (798) 256 0 (256)

Total Operating Expenses (420,304) (432,268) (11,964) (180,162) (189,224) (9,062) (34,746) (38,339) (3,593)

EBITDA 53,045 51,102 (1,943) 18,471 17,742 (729) 5,378 5,307 (71)
EBITDA Margin % 11.2% 10.6% 9.3% 8.6% 13.4% 12.2%

Non Operating Items

Profit / loss on asset disposals 0 10 10 0 10 10 0 10 10
Fixed Asset Impairments 0 (13) (13) 0 (13) (13) 0 (8) (8)
Depreciation (23,096) (21,242) 1,854 (9,623) (8,926) 698 (1,925) (1,844) 80

Interest Receivable 96 99 3 40 41 1 8 7 (1)
Interest Charges (462) (393) 69 (193) (164) 29 (39) (33) 6
Financing Costs (23,213) (23,193) 20 (9,672) (9,668) 4 (1,934) (1,950) (16)
PDC Dividend (3,870) (3,870) 0 (1,613) (1,613) 0 (323) (323) 0

Total Non Operating Items (50,545) (48,602) 1,943 (21,060) (20,332) 729 (4,212) (4,141) 71

Net Surplus 2,500 2,500 0 (2,589) (2,589) 0 1,166 1,166 ()

Net Surplus Margin % 0.5% 0.5% -1.3% -1.2% 2.9% 2.7%

2012/13 Year To Date Month

Finance Report – as at Month 5 – 2012/13
Statement of Comprehensive Income – Primary Statement

Year to Date
Surplus Position

o The Trust is currently reporting a net deficit
position on plan for Month 5

Income
o Income from activities is over-performing by

£6.7m at Month 5 due to significant over-
performance on activity in the first part of
the year. This has been confirmed as part
of the monthly monitoring processes.

o Other income reflects timing differences in
ET&R between income and expenditure

Operating Expenditure
o CIPs are under-delivering by £2.7m YTD
o Pressures in the system amount to £3.5m
o Non-Operating expenditure is £0.7m below

budget

Forecast
Surplus Position

o In order to deliver the planned surplus
position of £2.5m the following key issues
must be addressed:

Expenditure
o The gap over and above currently identified

savings necessary to deliver the £2.5m
surplus is £14.0m (Month 4 - £14.0m)

o This is a combination of:

 Forecast under-delivery of CIPs of
£11.0m

 Net pressures in the system (including
activity) amount to £2.9m

QIPP
o The income forecast currently assumes

£4.9m of QIPP savings are delivered,
matched by a reduction in expenditure of
£2.0m (currently held in reserves)

Income Risks
o The forecast position anticipates a number

of potential risks around contract
challenges driven by commissioner
response to their need to manage
affordability
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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

379,857 Property, plant and equipment 386,922 388,829 1,907 377,501 377,439 (62) (1,349) (1,518) (169)
0 Intangible assets 0 0 0 0 0 0 0 0 0

3,511 Investment Property 3,511 3,511 0 3,511 3,511 0 0 0 0
32,066 Trade and other receivables 34,333 34,311 (22) 34,238 34,459 221 (241) (285) (44)

415,434 Total non-current assets 424,766 426,651 1,885 415,250 415,409 159 (1,590) (1,803) (213)
Current assets

10,217 Inventories 10,821 10,717 (104) 10,321 9,916 (405) 0 (168) (168)
18,158 Trade and other receivables 17,909 19,313 1,404 24,400 31,797 7,397 (8,789) (1,613) 7,176
7,459 Cash and cash equivalents 1,764 1,693 (71) 5,131 9,276 4,145 1,655 2,669 1,014

35,834 30,494 31,723 1,229 39,852 50,989 11,137 (7,134) 888 8,022

124 Non-current assets held for sale 0 0 0 124 0 (124) 0 (124) (124)
35,958 Total current assets 30,494 31,723 1,229 39,976 50,989 11,013 (7,134) 764 7,898

451,392 Total assets 455,260 458,374 3,114 455,226 466,398 11,172 (8,724) (1,039) 7,685
Current liabilities

(38,174) Trade and other payables (29,620) (32,808) (3,188) (46,540) (56,471) (9,932) 9,849 1,906 (7,943)

(2,862) Borrowings (6,246) (6,246) 0 (4,435) (4,453) (18) 0 0 0
(2,000) DH Working Capital Loan 0 0 0 (2,000) (2,000) 0 0 0 0
(1,500) DH Capital loan (3,120) (3,120) 0 (1,500) (1,500) 0 0 0 0
(1,982) Provisions (427) (427) 0 (577) (1,982) (1,405) 0 0 0

(10,560) Net current assets/(liabilities) (8,919) (10,878) (1,959) (15,076) (15,417) (342) 2,715 2,670 (45)
404,874 Total assets less current liabilities 415,847 415,773 (74) 400,175 399,992 (183) 1,125 867 (258)

Non-current liabilities:

Trade and other payables 0 0
(284,216) Borrowings (278,778) (278,778) 0 (281,988) (281,843) 145 41 249 208

0 DH Working Capital Loan 0 0 0 0 0 0 0 0 0
(9,750) DH Capital loan (14,730) (14,730) 0 (9,750) (9,750) 0 0 0 0
(2,247) Provisions (1,956) (1,956) 0 (2,290) (2,331) (41) 0 46 46
108,661 Total assets employed 120,383 120,309 (74) 106,147 106,068 (79) 1,166 1,162 (4)

Financed by taxpayers' equity:

24,124 Public dividend capital 24,124 24,124 0 24,124 24,124 0 0 0 0
32,445 Retained earnings 35,019 35,044 25 29,931 29,951 21 1,166 1,261 96
52,092 Revaluation reserve 61,240 61,141 (99) 52,092 51,993 (99) 0 (99) (99)

108,661 Total Taxpayers' Equity 120,383 120,309 (74) 106,147 106,068 (79) 1,166 1,162 (4)

2012/13 Year To Date Month

Finance Report – as at Month 5 – 2012/13
Statement of Financial Position

The main statement of financial position year to date variances against the plan are: i) an increase in cash balance of £4.1m; ii) an increase in trade payables of £9.9m, and iii)
an increase in trade and other receivables of £7.4m which is due to NHS contract income accruals of £7.9m at month 5.

The variances in forecast outturn to plan reflect the final presentation adjustments that were made to the Trust's 2011/12 yearend accounts. The deprecation charge forecast
for 2012/13 has also been reduced from plan by £1.9m to take account of the yearend revaluation exercise.
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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

46,883 EBITDA 2,509 2,903 2,297 4,659 5,304 4,414 6,946 6,159 5,536 7,373 4,689 (1,753)

(78) Donated assets received credited to revenue but non-cash 0 0 0 0 0 (300) (200) (300) 0 0 0 0
(22,601) Interest paid (1,978) (1,964) (1,944) (1,894) (1,983) (1,965) (1,965) (1,965) (1,965) (1,965) (1,965) (1,965)
(4,185) Dividends paid (991) (1,935)
1,700 Increase/(Decrease) in provisions 0 0 130 0 (46) 2 (44) 0 0 (45) 0 (1,843)

21,719 Operating cash flows before movements in working capital 531 939 483 2,765 3,275 1,160 4,737 3,894 3,571 5,363 2,724 (7,496)

(17,950) Movements in Working Capital (1,881) 6,606 (984) (2,552) (153) (7,113) 1,340 (4,059) (1,780) (3,704) (2,059) 6,139

3,769 Net cash inflow/(outflow) from operating activities (1,350) 7,545 (501) 213 3,122 (5,953) 6,077 (165) 1,791 1,659 665 (1,357)

(10,165) Capex spend (1,896) (1,170) (1,123) (1,190) (326) (836) (3,088) (1,372) (1,472) (2,177) (974) (3,840)
75 Interest received 9 7 6 13 7 8 8 8 8 8 8 8

1,135 Cash receipt from asset sales 115 57
(8,955) Net cash inflow/(outflow) from investing activities (1,887) (1,163) (1,117) (1,177) (204) (828) (3,080) (1,364) (1,464) (2,169) (966) (3,775)

(5,186) CF before Financing (3,237) 6,382 (1,618) (964) 2,918 (6,781) 2,997 (1,529) 327 (510) (301) (5,132)

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 (606) (33) (4) (536) (249) 129 (597) (41) (41) (597) (41) (66)

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 (606) (33) (4) (536) (249) (1,621) (597) (41) (41) (597) (41) 6,284

(10,377) Net cash outflow/inflow (3,843) 6,349 (1,622) (1,500) 2,669 (8,402) 2,400 (1,570) 286 (1,107) (342) 1,152

17,600 Opening Cash Balance 7,223 3,380 9,729 8,107 6,607 9,276 874 3,274 1,704 1,990 883 541
7,223 Closing Cash Balance 3,380 9,729 8,107 6,607 9,276 874 3,274 1,704 1,990 883 541 1,693

Monthly cash balances (actuals to August 12 & forecasts from September

12)
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Finance Report – as at Month 5 – 2012/13
Cash Flow

The cash position continues to plan for capital borrowing of £8.1m in March
2013 to finance this years programme
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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 2,098 2,098 0

Forecast CRL Adjustments 17,796 18,049 253

Total Forecast CRL 19,894 20,147 253 7,074 6,549 (525) 576 363 (213)

Plan
Forecast

Outturn
Variance Plan Actual Variance Plan Actual Variance

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

Major Schemes

PFI lifecycle 9,696 9,949 253 3,693 3,693 0 241 241 0

New staff car park on land formerly for staff residences 2,000 1,230 (770) 500 0 (500) 0 0 0

Lifecycle of Radiotherapy including Linacs 1,200 1,200 0 949 1,270 321 0 3 3

PACS Replacement Project 1,350 1,350 0 35 0 (35) 15 0 (15)

Neurosurgical Inst For CJD 1,000 500 (500) 300 70 (230) 0 70 70

Aggregated Other Schemes 5,629 6,941 1,312 1,654 1,689 35 320 165 (155)

Total Capital Expenditure 20,875 21,170 295 7,131 6,722 (409) 576 479 (97)

Less: Donated/granted Asset Purchases 800 842 42 0 0

Less: Book value of assets disposed of: 181 181 0 57 173 116 0 116 116

Net Charge against CRL 19,894 20,147 253 7,074 6,549 (525) 576 363 (213)

Under/(Over)Commitment against CRL (total) 0 0 0 525 213

Capital Expenditure Programme

2012/13 Year To Date Month

Capital Resource Limit (CRL)

2012/13 Year To Date Month

Finance Report – as at Month 5 – 2012/13
Capital Expenditure

The forecast outturns for the new staff car park and neurosurgical instruments for CJD schemes have both been reviewed with the reductions in these
outturns being used to fund other Trust approved schemes. One of these schemes is the neo-natal transitional care scheme for £0.44m.
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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

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 5 – 2012/13
Capital Financing
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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

Finance Report – as at Month 5 – 2012/13
Glossary of Terms



UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST

REPORT TO THE TRUST BOARD: PUBLIC

26
th

September 2012

Trust board/templates/header sheet (public) version 6 – August 2011

Subject: Minutes of Audit Committee meeting 9th July 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

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 9
th

July 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

 Remuneration Committee Annual Report- The Committee noted the report.

UHCW Internal Audit Matters: Mr P Dudfield, Consortium Director; Mr A Needham, Audit Manager
 Progress report 2012/13
 Internal Audit reports – 2 significant assurance and 1moderate assurance
External Audit Matters: Mr R Bacon, PWC; Mr M Elmer, PWC
 Progress Report
 Quality Account 2011/12
The Committee noted both reports.
Review/Approval Functions: Mr A McMenemy, Associate Director Human Resources; Mr A Jones, Associate Director of
Finance; Mrs S Bence, Senior Finance Manager
 Losses and special payments- The Committee approved the report.
 Debt write-offs- The Committee agreed to write off the debts in the report.
 Redundancy and Compromise Agreements

Overall Governance Arrangements :Mr A Jones, Associate Director of Finance; Mrs J Gardiner, Trust Board Secretary;
 Review of Risk framework- no key actions/decisions to report on.
 Review of Clinical Audit Work Plan- deferred until the September meeting

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 No limited assurances reported

RECOMMENDATION / DECISION REQUIRED:



UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST

REPORT TO THE TRUST BOARD: PUBLIC

26
th

September 2012

Trust board/templates/header sheet (public) version 6 – August 2011

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

26
th

September 2012

Trust board/templates/header sheet (public) version 6 – August 2011

Subject: Finance and Performance Committee Minutes from 25th June 2012
Meeting

Report By: Ms S Tubb, 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
CIPs Cost Improvement Programme
A&E Accident and Emergency
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 25th June 2012 and
of any key decisions/outcomes made by the Finance and Performance Committee.

SUMMARY OF KEY ISSUES:

Actions from Previous Meetings: Action Matrix
-No key Committee actions/decisions to report on
Finance Reports: Mrs Gail Nolan, Chief Finance Officer
 Integrated Finance report-No key Committee actions/decisions to report on
 CIP update- Ms Tubb requested that for the future years’ approach to CIPs, a GANTT style chart be produced showing

timelines, responsibilities, and the process to be followed including challenge and feedback. The principles of clarity
and simplicity needed to be applied, showing what needed to be done and when.

 LTFM Planning Assumptions-No key Committee actions/decisions to report on
Performance Reports: Ms Sharon Beamish, Interim Chief Operating Officer
 Performance Report
 Escalation Report: - A&E Action Plan
 Escalation Report: Delayed Transfers of Care update
-No key Committee actions/decisions to report on
Administrative Matters: Mrs Gail Nolan, Chief Finance Officer

 F&P Committee Work plan 2012/13 review
 Draft agenda for next meeting
-No key Committee actions/decisions to report on

SUMMARY OF KEY RISKS:

No risks were identified.

RECOMMENDATION / DECISION REQUIRED:

For consideration by the Board



UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST

REPORT TO THE TRUST BOARD: PUBLIC

26
th

September 2012

Trust board/templates/header sheet (public) version 6 – August 2011

IMPLICATIONS:

Financial: As summarised in key issues above

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

Governance: As summarised in key issues above

Legal: As summarised in key issues above

REVIEW:

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

DATA QUALITY:

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



UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST

REPORT TO THE TRUST BOARD: PUBLIC

26
th

September 2012

Patient Experience Board Report – September 20102

Subject: Patient Experience Report : Patient Stories
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PURPOSE OF THE REPORT / PRESENTATION:

To appraise the Board of a selection of patient and their families stories taken from the Impressions
feedback system. The report is intended to demonstrate the variance in experience that can occur, in
some cases

SUMMARY OF KEY ISSUES:

o The verbatims highlight what can be a huge variance in the quality of care given, from patients and their
relatives perspective – for the majority of patients the staff of the Trust get things so right in so many ways
– but in some cases get things so wrong.

o The Trust will continue to use all various mechanisms of capturing the patient experience to feedback to
staff and learn the lessons of both good and poor examples of care.

SUMMARY OF KEY RISKS:

o Financial due to CQUIN penalties
o Reputational

RECOMMENDATION / DECISION REQUIRED:

To read and consider the enclosed patient and relatives stories.
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IMPLICATIONS:

Financial: CQUIN

HR / Equality & Diversity:

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: Impressions
Data Quality Controls: Comments have been anonymised and spellchecked only
Data Limitations: Nil
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Introduction

This patient experience report is designed to show the variance in experience that our patients and their
relatives can encounter; the comments are taken verbatim from those provided by patients directly on to
Impressions, our patient feedback system. The vast majority (89%) of patient respondents report a positive
view of their experience of care at the Trust; relatives however have a less positive experience, 65% of
respondents having a positive experience and this report also reflects some of the comments received by
families or carers of patients.

Ward 2:

"Because some of the services I received were average. Improvement in staffing and bank levels
would help. Meals: choice, quality and portion sizes were poor. Too much stodge and no
sandwiches. Privacy is also an issue - curtains do not prevent other patients from hearing your
conversation with the doctor and nurses. Discharge - this needs to be organised better and I didn't
get the correct documents or medication."

"The good thing was the staff stuck to the plan the consultant gave them, and they did a good job.
The nurses were very good also. Food was good, the cleaners do a great job and the porters were
very friendly."

"The whole experience was negative - not all staff were bad, but the indifference of some made the
difference to my overall opinion. I could not recommend the hospital to anyone based on my stay.
Employ sufficiently trained staff - including ancillary - to give proper care and attention to patients
who are at their most vulnerable when in hospital."

“I am from Australia, but I would recommend all hospitals in Australia could learn from this hospital."

Cedar Unit:

"Fantastic. I would recommend it to anyone. I have already. Couldn't say more about all of the staff
from the top to the bottom. They are all absolutely fantastic"

"Before I went down to have my surgery everything was fine, then I was moved to another part of the
ward and that's when things started to decline. The bed didn't work. The main lights were switched
on at 1.30am by the staff to see if we were asleep, well, we were until that happened. On return from
theatre, I later asked for pain relief, was told that I could have some when the nurse had finished her
reports. I asked for the toilet and was waiting so long that some-one else got me a zimmer frame and
I had to hop to the toilet."

"Local hospital is George Eliot!!! More than happy with everything here."

Ward 41:

"The treatment and care I received was so bad I thought it must be me, then I received proper care,
medication and treatment when I was finally moved to my local hospital. I also heard the same horror
stories from other patients at my local rehab class from other patients who were also unfortunate
enough to end up on the same ward in Walsgrave "

"Observed nurses on mobile phones on more than one occasion. Staff do not introduce themselves.
Care seemed given reluctantly and as though they did not want to be there [ it was a bank
holiday].The elderly patient shown little respect."

"Generally well looked after, all facilities good, staff - hard working and kind. Don't like all the beeping
and would like to be home for the quiet"
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"Care has been fantastic. Everything about the hospital has been excellent"

The following comments are made by patients carers or families.

Ward 10:

"The care from nursing staff is very hit and miss. The care given varies from staff members to staff
member. Patients talk amongst themselves about the good nurses and the bad nurses or kind and
nasty nurses. Some nurses are impatient with care needs such as dislodged catheters, toileting
needs etc although most are very caring and seem to have endless patience. We were always
relieved when we saw that certain nurses were on duty and worried when others were. On this
occasion we had problems with Mum's medication with her being given two separate drugs that her
records show she had had adverse reaction to and despite two visits to the hospital to talk to the
doctor a third drug was given despite Mum not wanting to take it and nurses and doctors withheld
information about this from us. In the main porters were caring and professional but when Mum was
admitted via A & E she couldn't get onto the trolley and so had to sit in the hospital wheelchair until a
bed could be found. One of the porters that brought her back from x ray was very rough and careless
with her banging her infected and swollen feet on two separate occasions and not even apologising
then he got cross with her for sitting in a wheelchair that he needed for other patients and told her
that if she couldn't get on the trolley she would have to sit in the chair."

"My gran was in hospital for her final few weeks - the caring attitude from ALL staff was really
appreciated. As her grandson, I was treated with understanding and sensitivity. Nothing was too
much for any of the staff at this upsetting time and helped to make it more bearable."

"Lack of basic care, helping the patient to wash was done rarely and she only cleaned her teeth
when helped by a relative. Drugs were given in spite of previous side effects and notes in the notes
that she wasn't to have them. She was often left in a wet bed or soiled condition or in blood stained
clothing for long periods of time. Mobility not encouraged, mobility problems not addressed."

This respondent also suggested how we could improve:

"Someone should be responsible for the patient's personal care when they are unable to look after it
themselves and all the patient's medical needs addressed not just the condition that they are being
treated for. Previous problems with drugs should be more prominent in the notes so that mistakes
are not repeated."

Neonatal Unit:

"The level of care my daughter and wife received whilst under the care of Dr ****** and her team was
second to none. As a parent to a very poorly young child the important thing for me was the level of
information passed on to me and delivered in a way which was sympathetic to the seriousness of the
situation. The entire team were a credit to Coventry University hospital and represent the
professionalism of all NHS staff whilst working in a challenging environment. "

"Even though our daughter contracted MRSA and ESBL we felt that the ward was always kept clean
and that staff had strict hygiene controls"

Ward 33 – Urology

"My father has been in your hospital on many occasions since May of this year, 57 days in all to
date, and was admitted again on the 30th August, this time to Ward 33. When I asked a member of
staff on the phone why he was admitted to that particular ward, as he was admitted with a swollen
leg and foot, the response was 'I have absolutely no idea'. This is also the second time he has been
in your hospital and his hearing aid has been lost, the last time being in May, when he was
transferred to St Cross, without his hearing aid in June. Completely unacceptable. He is 88 years
old, has vascular dementia, and his life is difficult enough without having the disadvantage of also
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being unable to communicate with neither staff nor visitors. When I visited him when he was in from
26/7/12 to 14/8/12 he could not hear me. A member of staff who came into his room to take his
temperature etc. said to me 'there is no point trying to talk to him as he does not understand'. I told
her that she was talking about my father and had they checked his hearing aid. I changed the battery
and he was then able to hear everything that was going on. Common sense appears to be lacking,
never mind the so called 'nursing care' which is hit and miss. As I have told various members of staff
over recent months, just because he is 88 years of age he is still a person and has rights and should
not be written off because of his age."

Cardiac Critical Care:

"My father was admitted for a heart bypass after the results of an angiogram. Unfortunately he did
not make it and passed away within 24 hours of having the operation. All staff from him being told he
could not come home after the angiogram to the second he passed away treated him with care and
dignity and also took care of us during what was a devastating time. The knowledge of the nurses
along with their commitment and dedication was overwhelming. They kept my dad informed as to
what would happen and kept us, his family informed as to what was happening throughout his time
in the ward. They were able to give us honest information to prepare us for the worst but in such a
caring manner. On his passing they were extremely kind. I witnessed my dads last minutes and the
whole team trying all they could to save his life. It wasn't the outcome we wanted but I can not thank
them enough for how they tried. I can not remember the full names but we would particularly like to
thank nurses *** and ***** who looked after my dad during the day and evening of ******************”

Paul Martin
Director of Governance
September 2012
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PURPOSE OF THE REPORT / PRESENTATION:

To appraise the Board of the Trusts position against the Net promoter Score for August 2012

SUMMARY OF KEY ISSUES:

August 2012 NPS performance is as follows:

% response rate: 14.2%

NPS Score: + 50.6 (April baseline was +44.4)

As the SHA round up/down the score to the nearest whole figure, score will be reported as +51. Overall,
August’s score represents a 6.2 improvement on April’s baseline figure.

This compares with July 2012 NPS performance as follows:

% response rate: 14.2%
NPS Score: 49.5

SUMMARY OF KEY RISKS:

Potential loss of CQUIN payment
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RECOMMENDATION / DECISION REQUIRED:

The Trust Board are asked to RECEIVE the report

IMPLICATIONS:

Financial: CQUIN requirement

HR / Equality & Diversity:

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: Impressions and Text
Data Quality Controls: In place
Data Limitations: Nil



Patient Engagement and Experience
A Patient Revolution: Net Promoter Score (NPS) Report to Trust Board

September 2012

Background

Below is the NPS and associated information for August.

Monthly performance summary

For August 2012 performance is as follows:

% response rate 14.2%

NPS + 50.6 (April baseline was +44.4)

As the SHA round up/down the score to the nearest whole figure, both the score will be

reported as +51. This represents a 6.2 improvement since April 2012.

NPSWeekNo Detractor Passive Promoter Grand Total Score
no of

discharges
%

surveyed

18 23 60 148 231 54.1 1636 14.1

19 30 60 148 238 49.6 1580 15.1

20 31 52 135 218 47.7 1535 14.2

21 30 51 145 226 50.9 1658 13.6

Grand Total 114 223 576 913 50.6 6409 14.2

Specialty Breakdown (August)

August 2012 Net Promoter Score Breakdown Specialty.

Count of ResponseType NPSType

Specialty Detractor Passive Promoter
Grand
Total Score

A&E 8 24 40 72 44.4

Age Related Medicine 2 6 24 32 68.8

Anaesthetics 1 1 -100.0

Breast Surgery 2 4 6 66.7

Cardiology 5 14 17 36 33.3

Cardiothoracic Surgery 2 2 22 26 76.9

Clinical Haematology 1 5 6 83.3

Oncology 2 3 16 21 66.7

Clinical Pharmacology 1 1 -100.0

Colorectal Surgery 6 6 100.0

Critical Care Medicine 2 2 100.0

Diabetes/Endocrinology 1 7 9 17 47.1

Ent 2 7 19 28 60.7

Gastroenterology 2 2 3 7 14.3

General Medicine 10 21 60 91 54.9

General Surgery 18 18 49 85 36.5

Gynaecological Oncology 1 1 100.0

Gynaecology 3 9 19 31 51.6



Haematology 2 2 100.0

Infectious Diseases 1 1 100.0

Maxillo-Facial Surgery 2 4 8 14 42.9

Medicine 2 6 2 10 0.0

Neonatology 1 2 3 33.3

Nephrology 5 5 100.0

Neuro Rehabilitation 1 1 -100.0

Neurology 5 15 22 42 40.5

Neurosurgery 6 6 24 36 50.0

Obstetrics 9 15 48 72 54.2

Ophthalmology 1 3 9 13 61.5

Orthopaedics 1 1 100.0

Paediatric Surgery 1 1 -100.0

Paediatrics 1 2 3 66.7

Plastic Surgery 2 3 5 10 30.0

Radiology 1 1 100.0

Rehabilitation 8 7 6 21 -9.5

Renal Medicine 1 1 2 50.0

Respiratory Medicine 2 9 20 31 58.1

Rheumatology 1 5 6 83.3

Transplantation Surgery 1 1 100.0

Trauma & Orthopaedics 10 26 93 129 64.3

Unknown 4 4 5 13 7.7

Urology 3 6 12 21 42.9

Vascular Surgery 5 5 100.0

Grand Total 114 223 576 913 50.6

Ward/Area Breakdown (August)

This is presented as two tables (one for text message returns and one for Impressions), as
at this moment in time, it is not possible to combine the two into a single system due to the
ongoing accurate mapping between iPM and Impressions not being completed.

iPM (used for text messaging) is amended dynamically as consultants/wards/areas change.
Impressions database structure is only amended annually as part of the ongoing
maintenance contract, though we are looking to increase this to quarterly updating but this
will have an additional maintenance cost.

Text Responses

August 2012 Net Promoter Score Breakdown – Speciality – for Text
Responses
Count of ResponseType NPSType

Area Detractor Passive Promoter Grand Total Score

1 2 2 0.0

2 2 2 4 8 25.0

3 2 2 100.0

10 1 2 3 6 33.3

11 1 1 11 13 76.9

20 1 2 4 7 42.9

23 2 2 5 9 33.3

24 2 3 5 60.0

30 2 3 5 60.0

31 1 2 4 7 42.9



32 7 9 25 41 43.9

33 3 3 7 13 30.8

34 1 6 7 85.7

35 9 9 100.0

40 1 1 2 50.0

41 2 6 8 75.0

42 2 3 5 60.0

43 2 3 8 13 46.2

50 5 5 100.0

52 1 5 15 21 66.7

53 2 1 2 5 0.0

12 - CDU 3 8 21 32 56.3

21M 1 1 0.0

21S 3 5 8 62.5

22a Surgery 1 1 100.0

22ECU 3 3 100.0

22-SAU 4 3 9 16 31.3

33 Renal 1 3 4 50.0

33 Short Stay 2 5 10 17 47.1

43 Day Case Unit 1 1 100.0

52 Pre-op 1 1
-

100.0

Cardiology Day Unit 2 2 100.0

Cedar Female 1 5 19 25 72.0

Cedar Male 2 14 16 87.5

Coronary Care 1 3 4 75.0

Day Surgery Unit 7 4 23 34 47.1

Daycase Area Rheumatology 1 1 2 50.0

Haematology Day Unit 1 1 100.0

Hoskyn 3 3 100.0

Hospitality Lounge 10 6 33 49 46.9

Meriden Ward 1 1 100.0

Observation Ward 6 9 18 33 36.4

Ophthalmic Day Unit 2 2 100.0

Rugby Day Surgery Unit 3 3 100.0

SODA 2 1 3 6 16.7

Grand Total 60 93 305 458 53.5



Impressions survey responses

August 2012 Net Promoter Score Breakdown – Speciality – for
Impressions Responses
Count of ResponseType NPSType

Area Detractor Passive Promoter
Grand
Total

Cardiothoracic Critical Care 1 1 -100.0

Cedar Unit 2 12 44 58 72.4

Hoskyn Ward 1 9 5 15 26.7

I don't know 6 8 9 23 13.0

Labour Unit, West Wing 1 1 100.0

Mulberry Ward 3 4 7 14 28.6

Mulberry Ward - Stoke 1 1 0.0

Neo Natal Unit, West Wing 1 2 3 33.3

Oak Ward 3 7 5 15 13.3

Other location not listed 1 1 2 0.0

Ward 1 1 1 2 4 25.0

Ward 10 2 4 6 12 33.3

Ward 11 1 1 11 13 76.9

Ward 12 1 5 7 13 46.2

Ward 15 1 1 100.0

Ward 16 1 2 3 33.3

Ward 2 1 3 4 75.0

Ward 20 2 2 100.0

Ward 21 3 3 100.0

Ward 22 1 3 8 12 58.3

Ward 22 - ECU 1 1 100.0

Ward 23 1 7 7 15 40.0

Ward 24 3 5 9 17 35.3

Ward 25 8 14 49 71 57.7

Ward 3 3 2 1 6 -33.3

Ward 30 1 6 13 20 60.0

Ward 31 - Cardiology 2 2 0.0

Ward 31 - Respiratory Med 5 7 12 58.3

Ward 32 1 3 10 14 64.3

Ward 33 - Overflow 1 2 6 9 55.6

Ward 33 - Renal 2 1 3 33.3

Ward 33 - Short Stay 1 1 100.0

Ward 33 - Urology 3 3 0.0

Ward 34 - IP Haematology 5 5 100.0

Ward 35 2 2 6 10 40.0

Ward 40 2 7 9 77.8

Ward 41 2 2 100.0

Ward 41 - Stroke 8 9 17 52.9

Ward 42 4 6 13 23 39.1

Ward 43 3 2 1 6 -33.3

Ward 50 1 2 3 66.7

Ward 52 - Areas 1 & 2 1 1 1 3 0.0

Ward 53 - Area 4 1 1 0.0

Ward 53 - Areas 1, 2 & 3 1 1 2 0.0

Grand Total 54 130 271 455 47.7



Actions/next steps

As reported previously, work continues 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. This is a
more complex task than originally anticipated and it is apparent that Impressions database
structure will need to be updated more frequently going forward.

The NPS Implementation team continues to meet fortnightly to plan and progress work
towards meeting the requirements. Recent discussions with the SHA indicate that A&E will
be included by April 2014 and not April 2013 as previously indicated but further detailed
guidance is awaited.

Work on achieving a 10 point increase in score by March 2013 continues (from our baseline
score in April 2012 of 44 to 54). It is difficult to determine the reason for the 6.2
improvement to 50.6 from our baseline April score [in August 2012] but emphasis on action
planning, supporting specialty groups to understand their results and to think through action
planning may have contributed to this improvement.

A pilot for outpatients/day case has commenced in the Macular Unit at St Cross, in
preparation for planning an outpatient/day case roll out if necessary.

UHCW has been part of the SHA-wide team developing an easy read version of the Friends
and Family test. This was tested during August and the results fed back the SHA – we are
awaiting results from the wider consultation during September.

Issues/risks

Ongoing costs – to be reviewed by Director of Governance.

Cost and risks of emerging national and SHA proposals.

Cost of implementing further, especially if CQUIN value remains the same or is less in real
terms or NPS moves from being a CQUIN to a national contractual target.

Still awaiting results of SHA survey to facilitate analysis of effects of different data
collection/interview methods on results and may well have 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 guidance.

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

Conclusion

The Trust Board is asked to note:

 the improvement in the UHCW score
 the continued achievement of a response rate above the required 10%
 that UHCW remains in a strong position to achieve the CQUIN indicators
 the action planning actions and proposals for improving our score
 the risks and issues and especially the resource consequences the national

proposals
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PURPOSE OF THE REPORT / PRESENTATION:

1. The attached report is a progress report on the workings of the Trust Statutory Health, Safety, Security
and Fire Committee.

2. The Purpose of the report is to give information to and provide assurance the Trust Board.

SUMMARY OF KEY ISSUES:

These are the key points from the annual report 2011 – 2012

Significant improvements have been made in the following areas:

 The Trust had two successful HSE visits, one being a formal inspection on risk management of

occupational dermatitis and the other an informal educational visit around slips, trips and falls.

 The HSC Terms of Reference have been revised to greater reflect the needs of the organisation and

are currently being operationalised.

 Staff side representation to the HSC has been broadened to ensure compliance with the statutory

requirements of the Safety Representatives and Safety Committees Regulations 1977 .

Work is on-going in a number of areas including:

 Storage issues impacting not only on fire safety but potentially patient safety issues.

 Access control and in particular CCTV coverage and access at the back (Service Corridors) of the

hospital. These issues are being actively managed at present.
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SUMMARY OF KEY RISKS:

 Failure to comply with statutory requirements may lead to prosecution and or fines.

 Both NHSLA and CQC require compliance with regard to health and safety law. Failure to do

so can impact on both litigation and licence to practice.

RECOMMENDATION / DECISION REQUIRED:

Trust Board is asked to receive this Annual Report and note its contents.

IMPLICATIONS:

Financial: Compliance with Health and Safety Law requires financial resources. However,
failure to comply can result in substantial financial losses both actual and hidden

HR / Equality & Diversity: Nil to Note

Governance: Sound health and Safety Risk management practice assures the Trust Board
that:
a) the organisation is compliant with the law and
b) the Trust is fulfilling its duties as required by the Health and Safety

Legislation.
Legal: Compliance with the legislation helps mitigate claims and also ensures an

improved delivery of a quality service.

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:



File Path: Health safety/Annual Report/2011
Page 1 of 15

Risk Management (Non Clinical Health and Safety)

Annual Report

2011/12

Lincoln Dawkin

Director of Estates and Facilities

Date: 31st August 2012

Version 1.5



File Path: Health safety/Annual Report/2011
Page 2 of 15

Contents

CONTENTS ..........................................................................................................................................2

1.0 INTRODUCTION......................................................................................................................3

2.0 RISK MANAGEMENT AND GOVERNANCE ..........................................................................3

3.0 HEALTH AND SAFETY LEGISLATION ..................................................................................3

4.0 TRAINING ................................................................................................................................4

4.1 MANDATORY TRAINING................................................................................................................4
4.2 STATUTORY TRAINING PROVISION ...............................................................................................4

5.0 HEALTH, SAFETY, FIRE AND SECURITY COMMITTEE (HEALTH AND SAFETY

COMMITTEE [HSC])................................................................................................................5

5.1 ATTENDANCE AT THE HEALTH AND SAFETY COMMITTEE ................................................................5

6.0 GENERAL INCIDENT REPORT ..............................................................................................6

6.1 ALL NON-CLINICAL INCIDENTS .....................................................................................................6
6.2 RIDDOR REPORTABLE INCIDENTS - HEALTH & SAFETY EXECUTIVE...............................................7

6.2.1 RIDDOR Reportable Incidents...........................................................................................................8

6.2.2 Type of Person Affected ...................................................................................................................8

6.2.3 Major Injuries...................................................................................................................................8

6.3 INCIDENT INVESTIGATIONS AND LEARNING ....................................................................................9

7.0 DISPLAY SCREEN EQUIPMENT (DSE) .................................................................................9

8.0 AUDITS AND RISK ASSESSMENT ......................................................................................10

8.1 HEALTH AND SAFETY INSPECTION CHECKLIST ............................................................................10
8.2 GENERIC ASSESSMENTS ...........................................................................................................11

9.0 EXTERNAL HSE INSPECTION.............................................................................................11

10.0 FIRE SAFETY ........................................................................................................................11

10.1 FIRE SERVICE ATTENDANCE ......................................................................................................11
10.2 STORAGE ON CORRIDORS .........................................................................................................12
10.3 FIRE RISK ASSESSMENTS..........................................................................................................12
10.4 FIRE SAFETY TRAINING FOR STAFF ............................................................................................12
10.5 OFF SITE PREMISES .................................................................................................................13
10.6 PROJECT MANAGEMENT............................................................................................................13
10.7 ANNUAL FIRE STATEMENT .........................................................................................................13

11.0 SECURITY MANAGEMENT ..................................................................................................13

11.1 PARTNERSHIP WORKING ...........................................................................................................13
11.2 ACCESS CONTROL....................................................................................................................13
11.3 SECURITY ADVICE ....................................................................................................................14
11.4 RUGBY ST CROSS ....................................................................................................................14
11.5 SECURITY, LONE WORKING AND VIOLENCE AND AGGRESSION RISK ASSESSMENTS ......................14
11.6 INCIDENTS................................................................................................................................14
11.7 SIRS.......................................................................................................................................15



File Path: Health safety/Annual Report/2011
Page 3 of 15

1.0 INTRODUCTION

This report summarises the activities of the Trust Health, Safety, Security and Fire
Committee (HSC) as part of the Trust’s on-going commitment to Health and Safety, for the
period April 2011 to March 2012.

The report highlights awareness of Health and Safety within the organisation as part of the
assurance process and any shortfalls with regard to Non Clinical Risk Management.

Significant improvements have been achieved since the last report in a number of key
areas, a summary is provided below:

 The Trust had two successful HSE visits, one being a formal inspection on risk
management of occupational dermatitis and the other an informal educational visit
around slips, trips and falls.

 The HSC Terms of Reference have been revised to greater reflect the needs of the
organisation and are currently being operationalised.

 Staff side representation to the HSC has been broadened to ensure compliance with
the statutory requirements of the Safety Representatives and Safety Committees
Regulations 1977 .

Work is ongoing in a number of areas including:

 Storage issues impacting not only on fire safety but potentially patient safety issues.

 Access control and in particular CCTV coverage and access at the back (Service
Corridors) of the hospital. These issues are being actively managed at present.

2.0 RISK MANAGEMENT AND GOVERNANCE

The HSC has reviewed the Terms of Reference and these will be finalised in line with the
new group structure for the organisation.

The Terms of Reference has also focused on ensuring that there is wider staff side
representation to better meet the Committee’s working arrangements and more importantly
to ensure that the Committee is compliant in regard to staff side consultation.

Work is ongoing to better align clinical and non clinical risk representation across the Trust.

3.0 HEALTH AND SAFETY LEGISLATION

The main changes to legislation in the past year were related to the Reporting of Injuries,
Disease and Dangerous Occurrence Regulations (RIDDOR) following on from the Lofsted
review. This law now requires organisations to report incidents where the time off work
following an incident results in a person being off work for 7 or more days not including the
day of incident.

Perhaps more significantly a detailed review of this legislation is currently underway and is
likely to have a wider impact in terms of other types of reporting covered under RIDDOR e.g.
occupational disease and other individuals involved in incidents who are not employed by
the organisation.
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4.0 TRAINING

4.1 Mandatory Training

The Non Clinical Risk management team continue to work and closely support the Learning
and Development (L&D) team in the delivery of Mandatory Training for all staff, including
consultants.

Numbers of staff attending these courses are provided by the L&D team and are not
covered in this report.

The provision of moving and handling training for non-clinical staff has been reviewed and
changed so that the frequency of updated training for all non-clinical staff has been changed
to 3 yearly unless by risk assessment the staff are deemed to require more frequent training.

4.2 Statutory Training Provision

In addition to the mandatory training provided by the L&D team, the Trust must ensure that
other training in relation to statutory requirements is provided.

The following table summarises training that has been provided over the past year. Figures
for the previous year are in (brackets)

The training requirement will vary each year dependant on the introduction of new
equipment, changes in legislation and service demands. Staff trained will not require annual
update. The subjects offered increased this year from five subjects to eight subjects and
included Managing Risk, Manual Handling Risk Assessor, COSHH for Ward Assessors and
COSHH for New Risk Assessors. Lone Worker Device Training was a one off programme
for the introduction of the new devices in the previous year.

Courses Offered Delivered Trained

Risk Assessor (HIRA) 2 (7) 2 (6) 18 (55)

Managing Risk 1 1 4

COSHH Pt1 and 2 1 (2) 0 (2) 0 (5)

COSHH: GHS 1 (3) 0 (2) 0 (9)

COSHH for Ward
Assessors

1 0 0

COSHH for New Risk
Assessors

2 2 13

DSE Assessor 1 (13) 1 (13) 1 (15)

Manual Handling Risk
Assessors

1 1 2

Lone Worker Device
Training

(9) (9) (173)

Project Argus 2(0) 2(0) 40(0)

Total 12 (34) 9 (32) 78 (257)



File Path: Health safety/Annual Report/2011
Page 5 of 15

A training plan is currently being developed which will consider the training provision,
content, delivery and approach. A number of options are being considered and these will be
presented to the HSC for consideration/approval. It is envisaged that a formal programme
of training will be implemented for the coming year commensurate with the development of
the training plan.

5.0 HEALTH, SAFETY, FIRE AND SECURITY COMMITTEE (HEALTH AND SAFETY
COMMITTEE [HSC])

The HSC initially planned to meet on a quarterly basis but this was changed to every 2
months due to the committee’s work programme. In addition to the review of the Terms of
Reference, the committee has developed and now has in place an annual business plan.

The monitoring and audit arrangements have been further strengthened and all the Project
Company partners are now required to provide and share their incident data and risk
reciprocally. This is in line with the HSE guidance and ensures better communication,
cooperation and management of arrangements for risk management of Health and Safety
per se.

Staff side representation has been poor at the committee. However a short term solution
has now been agreed until a more permanent solution can be identified.

The Trust Security and Fire policies were approved and implemented in late April 2012.

In addition policies on management of Asbestos and Legionellosis were reviewed with the
Project Co and partners with work ongoing to agree the finalised versions.

5.1 Attendance at the Health and Safety Committee

The HSC was attended by the following representatives;

Member Member Member

Director of Estates and

Facilities

Manual Handling

representative

Pathology network

representative

Chief Officer Human

Resources

Divisional lead Staff side Health and Safety

Representative

Deputy Director of Estates

and Facilities

Occupational Health

representative

PFI Performance manager

Trust Risk Manager (non-

clinical)

Infection Control

representative

GEMS representative

Health & Safety Adviser Human Resources Manager ISS representative

Trust Fire Safety Manager Trust Security (LSMS) SRW/Vinci representative

Modern Matron representative Warwick University

representative

Attendance at the committee has been variable over the reporting year. However this has
gradually improved, with new leadership from the Director of Estates and Facilities and
support from the Chief Officer HR who is now the lead accountable officer for Health and
Safety. The revised Terms of Reference now provide scope for having representation from
clinical as well as non clinical areas as well as staff side.
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6.0 GENERAL INCIDENT REPORT

6.1 All Non-Clinical Incidents

There were a total of 1455 (1905 in previous year) non-clinical incidents in the reporting
period (including RIDDOR). The Pie Chart below provides a breakdown of the incidents.

23% of these incidents were to do with violence and aggression or security issues and this
figure increases to 53% if other security issues and all abuse related incidents are included.
Needle stick injuries accounted for 11% of incidents.

As with RIDDOR incidents – a key focus for the HSC is to learn from all these incidents and
further reduce RIDDOR reportable incidents in 2012/13. The trend however is not reflective
of increased reporting of incidents per se and reduction in RIDDOR reports. Both categories
appear to show a reduction. This in part may be due to changes on DATIX whereby some
of the ISS incidents are no longer recorded on Datix which may have resulted in the
numbers of reported incidents decreasing. Further work will be undertaken in the coming
year on this area.

Incident by Adverse Event 01/04/2011 to 31/03/2012
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Table of Top 5 Adverse Events

2010/11 2011/12 Trend

Abuse & aggression 495 Abuse-Staff by patients 330 

Security, Buildings &

Vandalism

190 Needle stick injury 162 

Needle stick injury 190 Slips, Trips and Falls 151 

Theft 190 Accident caused by

some other means

151 

Slips, Trips and Falls 152 Security – personal

property

135 

6.2 RIDDOR Reportable Incidents - Health & Safety Executive

The Trust is required to report to the HSE a specific range of work related events under the
regulations known as RIDDOR (Reporting of Injuries, Diseases and Dangerous
Occurrences Regulations, 1995).

Reporting these incidents to the HSE is the responsibility of the Non Clinical Risk
Management Team and all RIDDOR reportable incidents are discussed at the HSC to
ensure lessons are learned and recurrence prevented.

There continues to be a downward trend with 50 RIDDOR reportable incidents in the past
year compared to 63 in 2010/11. Slips, trips and falls accounted for 38% of RIDDOR
incidents and 32% of incidents involved manual handling. Dangerous Occurrences involved
exposure to Biological Agents from Needle stick and sharps injuries and one laboratory
incident.
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One patient fatality occurred following a fall from a chair resulting in a head injury. this
person was known to be at high risk of falls due to dementia, which meant the patient was
confused, displayed challenging behaviour and was un-cooperative at times. the patient
had numerous medical issues on admission.

All policies & guidelines were followed by staff in this case but this unfortunately did not
prevent the patient from falling.

6.2.1 RIDDOR Reportable Incidents

The tables below show the breakdown for these incidents.

Category 2009/10 2010/11 2011/12 Trend

Over 3 day Injury

(over 7 since

6/4/12)

46 55 32 

Major Injury 19 1 10 

Dangerous

Occurrence

17 7 7 -

Fatality 0 0 1 

Total 82 63 50 

6.2.2 Type of Person Affected

2009/10 2010/11 2011/12 Trend

Staff 78 61 41 

Patients 3 1 4 

Public 1 0 5 

Students 0 0 0 -

Other 0 1 0 

Total 82 63 50 

6.2.3 Major Injuries

There has been a significant increase in the Major Injury reports from 1 in 2010/11 to 10 in
2011/12. However, the overall trend from 2009/10, with 19 reports, is still downwards.

All the Major Injuries were due to Slips. Trips or Falls resulting in a fracture, usually of the
arm. Steps have been taken to prevent recurrence of these incidents. The table below
indicates the cause and groups of people affected by a Major Injury. The numbers remain
too small to identify a significant trend.

The majority of major injuries affected patients and/or visitors.
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6.3 Incident Investigations and Learning

The incident investigation policy/s have been updated. The Non Clinical Risk Management
team have streamlined incident investigation in line with clinical incidents, so that the
investigation process is in harmony with HSG 245, Approved Code of Practice on incident
investigation, and the level of investigation commensurate with the grading of the incidents.

This has further resulted in encouraging local investigation and management of non-clinical
incidents that do not warrant “expert” input and often are graded low or very low risk. It also
means that incidents are better managed and acted on more rapidly by the manager and
learning shared promptly.

It is important to note that where expert/competent input is required the non-clinical risk
team continue to monitor ALL incidents for trends and patterns and these are reported to the
HSC and appropriately investigated. Support is provided to local managers to fulfil their
obligations in addition to carrying out complex investigations.

These measures will enable the Non Clinical Risk Management team to develop KPIs for
incident investigation and monitoring both at a local and corporate level.

7.0 DISPLAY SCREEN EQUIPMENT (DSE)

In the reporting year 100 staff completed the DSE training/Test compared with 178 last year.
This is a 44% reduction compared with last year. Awareness regarding the need for DSE
risk assessment and training will be raised during the Health and Safety Audits and courses
for DSE Risk Assessors will be provided.

130 users completed a risk assessment online and of this 90 assessments were verified by
an assessor.

40 assessments still need to be reviewed. Of the 130 completed assessments 23 did not
require any further actions.

The policy requires local assessors to be trained to support staff who complete these
assessments. This serves two purposes:

1. there is local “competent” advice available to the user

2. assessments are verified and actions implemented and monitored.
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Considering the total number of DSE users the numbers of completed assessments is fairly
low. The training plan will ensure that sufficient trained DSE assessors are available to
support users at a local level and to ensure that all users have some basic training and
complete a DSE assessment.

8.0 AUDITS AND RISK ASSESSMENT

8.1 Health and Safety Inspection Checklist

The successful pilot and launch of a Health and Safety Inspection checklist (IC) has been a
significant achievement. Generally most departments have embraced this process well. The
table below summaries the responses for the first three months. The checklist has been
devised to enable managers to undertake inspections of areas they are accountable for.
Each department will be audited by the Trust Non Clinical Risk Management team to ensure
that departments are fulfilling their duties and to assure the Trust Board, that the Trust is
compliant with the requirements of health and safety legislation.

Health and Safety Inspection Checklist Progress

Action Result

January

2012

Pilot Checklist to a small number of

departments at University Hospital

and St Cross

60% response rate. Minor changes

needed.

February

2012

Divisional Leads disseminate

checklist to all departments.

34 checklists completed

March

2012

Divisional Leads re-distribute

checklist to all departments.

Additional 50 (84 in total) checklists

completed

Summary 58% of departments had completed and returned a checklist to Risk

Management by 31/03/2012

The IC enables managers to both assure themselves and their groups/speciality’s that they
are compliant with the Trust’s Policies and Procedures in regard to Health and Safety.
Furthermore the checklist can be used to demonstrate that managers are aware of the risks
and are actively monitoring and managing them in line with the Trust Risk Management
Policy and Strategy, thus ensuring a safe working environment for our staff/visitors and
patients alike.

Furthermore, the checklist enables the Trust to evidence compliance for NHSLA and CQC

requirements.

The Trust Non Clinical Risk Management team will develop a rolling programme of auditing

to ensure that the ICs are being completed, maintained and compliant. Performance reports

will include details of areas that demonstrated both good practice, and those areas that fail

to achieve this.
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8.2 Generic Assessments

A wide range of Generic risk assessments are available to assist staff and are regularly
reviewed and updated by the Non Clinical Risk Management team.

All the generic assessments were reviewed in the past year and revised assessments
placed on the intranet. The assessments are being reviewed again in line with changes to
the new risk matrix that has been adopted in the Risk Management Policy.

The team also carries out complex risk assessments and assists managers to review or
complete local risk assessments.

9.0 EXTERNAL HSE INSPECTION

This year the Trust had two visits from the HSE. One was an informal “educational” visit to
look at issues around Slips, Trips and Falls. The other was a formal inspection whereby the
Trust was assessed for compliance with Risk Management of Occupational Dermatitis by
specialist inspectors from the HSE.

The Trust performed very well on both occasions and was asked to implement some minor
changes which have been acted on by the leads. Both visits required a team approach from
various disciplines and included the Trust Soft Facilities Management partners.

10.0 Fire Safety

Good progress continues to be made with fire safety compliance across all areas of
operation during 2011/12.

Robust fire safety systems throughout Trust premises ensure continued compliance with fire
safety legislation and have also contributed to a minimal disruption to our services.

Maintaining this high level of general fire safety awareness throughout the Trust continues to
be one of the key objectives for the Trust Fire Safety Manager.

10.1 Fire Service Attendance

The Fire Service attended a total of 99 fire alarm activations across both Trust sites during
the year. The table below shows a breakdown of these figures. These figures are within the
acceptable limits for 2 large hospital premises.

It is pleasing to be able to report that there were no fire incidents on any Trust premises
during this period.

Fire Alarm Activations 2011/12 University Hospital St Cross

Fire 0 0

Cooking Fumes / Burnt Toast 12 2

Electrical / Overheating Appliance 13 2

Fire Panel / Equipment Fault 15 0

System procedures not complied with 1 0

Smell of Burning 10 6

Accidentally broke fire alarm glass 4 0
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Fire Alarm Activations 2011/12 University Hospital St Cross

Malicious use of the alarm system 2 0

Environmental 10 0

Dust 7 5

Steam 2 3

Smoking 1 1

Plant / Equipment 1 0

Unknown 2 0

Total 80 19

10.2 Storage on Corridors

The issue of excessive storage on hospital corridors still continues to be a fire safety
concern. Generally the amount of items being stored on hospital corridors is a significant
risk management issue for the Trust.

The ‘Hospital Storage Working Group’ has been formed by the Director of Estates and
Facilities with the brief of looking at the amount and type of equipment being stored on the
corridors throughout the hospital.

The Group has concentrated its efforts on the fifth floor of the main University hospital and
has managed to resolve specific storage issues relating to this floor. The Group continues to
meet on a monthly basis and will progressively look at each floor level with the view to
addressing the health, safety, security and fire issues caused by excessive storage.

10.3 Fire Risk Assessments

Fire risk assessments are continually under review as required by the Regulatory Reform
(Fire Safety) Order 2005. A master log of all fire risk assessment data is held by the Trust
Fire Safety Manager.

The Trust is only responsible for carrying out fire risk assessments of areas under which it
has direct management control. Areas such as plant rooms, electrical cupboards and areas
which fall under the control of ISS, Vinci and Project Co are risk assessed by those
respective organisations.

10.4 Fire Safety Training for Staff

Staff fire lectures which form part of the UHCW Induction/Mandatory programme continue
apace under the direction of the Learning & Development Department. The Trust Fire Safety
Manager is actively involved with the Mandatory Training Committee and works closely with
other committee members to improve the effectiveness of the training programme.

Additionally, separate fire training sessions are held by the Trust Fire Safety Manager for the
fire response teams at each hospital site.

Staff attendances at fire lectures has been good with approximately 6500 staff trained in fire
safety responsibilities and duties during 2011/2012.
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10.5 Off Site Premises

The Trust Fire Safety Manager provides advice and technical fire safety guidance to, and
regularly visits staff at the following ‘off site’ premises:

Whitnash Renal

Stratford Renal

City of Coventry Health Centre

Newfield House

Watch Close

10.6 Project Management

The Fire Safety Manager under the direction of the Hard FM Manager has greatly improved
the level of co-operation with the Trust’s project managers. This improved level of co-
operation ensures that the fire safety design requirements for small works schemes and
modernisation projects are included at the initial design stage of the scheme. This ensures
that the Trust continues to be compliant under building design guidance.

10.7 Annual Fire Statement

The annual statement of Fire Safety Management was completed by the Chief Executive
and forwarded to the Department of Health’s Information Centre NHS Leeds on the 1st
February 2012. The statement demonstrates the University Hospital Coventry &
Warwickshire NHS Trust’s commitment to fire safety.

11.0 SECURITY MANAGEMENT

A full time Trust Security Manager (LSMS) has been in post since 1st December 2011.
During a three month absence the work was temporarily managed by the Risk Management
Team

11.1 Partnership Working

The Trust continues to promote partnership working between the LSMS and local managers
through formal and informal channels e.g. one to one, team and group meetings and the
monitoring of incidents and trends. This approach allows follow up and identification of the
key underlying causes leading to incidents of violence, aggression and harassment.

The Crime and Incident Reduction Group has been successful in bringing together the
LSMS, Ward Managers and the Police to discuss Security issues at each site.

Some work was also done with the Warwickshire Fire Arms team and the Emergency
Planning manager in preparedness for the 2012 Olympics.

This exercise proved useful and enabled the Trust to obtain feedback on weaknesses in
CCTV and security arrangements and these were remedied in time for the Olympics.

11.2 Access Control

The LSMS carried out an extensive review of Access controls throughout the Trust in
2010/11 and has piloted changes in the management of access control in the CSB building.

These changes have ensured that only authorised staff have access to departments in the
building and the issue of access control is now regulated closely.
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In January 2012, a follow up audit report was presented to the Trust from CW audit services
in relation to security at UHCW. As part of the process, a number of action points were
agreed between parties along with appropriate timescales. Once work commenced on the
implementation of the agreed points, it became clear that the scope of work required to
implement the agreed points was significantly greater than first anticipated. It was therefore
agreed to set up a project team to manage the implementation of the points.

The aim is to complete this work by the end of the year.

11.3 Security Advice

Security advice has been given to departmental managers during the reporting period –
extra security measures have been introduced in vulnerable areas such as the Neonatal
unit.

A revised and updated Child Abduction Policy has been ratified and this is to be stress
tested in September 2012.

11.4 Rugby St Cross

In 2010/11, the LSMS in conjunction with Warwickshire Police undertook a site security
review of Rugby St Cross hospital. A number of short and long term recommendations were
reported and from this, the LSMS and the Estates Team commissioned the installation of
CCTV cameras around the site.

A working partnership has been developed with the Rugby Business Improvement Districts
(BID) team who monitor the cameras. Police have used the CCTV footage to catch thieves
who broke into a staffroom and the footage has been useful on numerous occasions.

11.5 Security, Lone Working and Violence and Aggression Risk
Assessments

A security, lone working and violence & aggression risk assessment was sent to all
departments during 2011/12 for completion by local managers. All actions from the risk
assessments will be reviewed as part of the risk management audit process.

11.6 Incidents

There were 105 physical assaults reported to SMS during 2011/12 a slight increase from 98
in the previous year. The table below indicates the number of assaults and the actions
taken. The majority of physical assaults (81%) were due to an existing clinical condition
such as Dementia, Head Injury etc

2010/11 2011/12

Number of physical assaults 98 105

Number of physical assaults

reported to the police

8 20

Number of assaults due to an

existing clinical condition

69 (70%) 80 (76%)

Sanctions implemented 6 14
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The criminal sanctions implemented ranged from community resolution orders to 3 months
curfew and compensation for the victim

Further work was undertaken in 2011/12 to reinforce the message that violence and

aggressions towards NHS staff will not be tolerated.

11.7 SIRS

NHS Protect have introduced the Security Incident Reporting System (SIRS) to capture data
on all security incidents from NHS Trusts nationally. UHCW NHS Trust has acquired the
new version of DATIX and is planning to migrate over within the next reporting year. The
Trust will adopt this system of reporting once it is confirmed as running successfully.
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Foundation Trust Project

5
th

September for September 2012 Trust Board
Progress since last report

 Planning activities & IBP - Work on values, with staff survey in early September. Strategy/values and organisational goals to be discussed at a
Strategy Group meeting (date TBC). Development of Clinical Service Strategies Process paper was approved by Chief Officers’ Group in late August
and assessing/confirming service developments for the IBP is well underway with initial completion of framework templates completed and meetings
with specialties concerned being scheduled during September. A schedule of IBP content, responsible leads and deadlines for submission has been
circulated. Head of Planning is working on writing the IBP based on this. The FT Project Team/Service Development Assessment Team is now
meeting fortnightly. A programme for taking key IBP content and supporting strategies to Board seminars has been confirmed.

 Finance/LTFM –. Work on LTFM continues in line with having a limited LTFM and further iterations on from that, based on our planning and IBP
preparation, during 2012/13. Board Seminar in September focused on Finances for FT application.

 Membership and public communications – We are encouraging staff to recruit members via a membership recruitment competition in September.
Following this, we will use a membership recruitment (previously used) company to recruit sufficient members in October to achieve the additional
2500 required by November IBP submission. Initial activities from the refreshed communications plan are underway, with piece for In Touch and
items for Chat with the Chief. Medicine for Members events and Youth Council activities will commence/recommence in September. 6 Medicine for
Members events are scheduled through to the end of January. Internet and intranet content has been updated. FT Project Director is to present to
Executive Management Group on 21

st
September.

 Risks and Issues log – Updated at beginning of September. The FT SC reviews all red rated and new risks at its meetings.
 SHA assessment & Tripartite Formal Agreement (TFA) – Publication of TFA on our website and in Board papers confirmed with DH via SHA.

Timescales within resulting Key Milestone document fed into FT plan.
 BGAF – SHA have confirmed KPMG as our BGAF external assessor. FT Project Director to make contact with them w/c 17

th
September.

 HDD – Initial discussions with HDD auditors completed and dates for HDD1 and HDD 2 confirmed (subject to ongoing SHA assessment) and
circulated. FT Project Director to meet with lead auditor on 24

th
September.

Priorities for coming month
 IBP – Re-write/ as further content comes in. Work on strategy, values and service developments as content is available and process agreed.

Complete service development assessments.
 Quality Governance Assessment – Action on outcomes from PWC report continue as matters of good practice.
 HDD - planning and timetabling meetings/interviews following meeting on 24

th
.

 Communications & membership – Medicine for Members and Youth Council events. Membership recruitment. Internal communications.
 Constitution – Checking UHCW proposed constitution against new draft proposed model constitution published by Monitor (SHA have advised that this wait

until final version is published by Monitor, as external legal opinion on our constitution is now required).
 Monitor – Attendance at consultation event on new NHS Provider License. Attendance at Monitor/FTN Quality Governance session.
 FTN - Attendance at FTN national conference.

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

(3.5 or less)
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Key milestones towards achievement of date agreed in TFA (as at 5th September)
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 Self-assessment completion of BGAF

May 2012 Review meeting with SHA CEO & Chair to review quality, finance, performance and progress against TFA milestones
June 2012 Review meeting with SHA CEO & Chair to review quality, finance, performance and progress against TFA milestones
7th August 2012 Review meeting with SHA CEO & Chair and UHCW Chair, CEO & CFO to review quality, finance, performance and progress against TFA

milestones
Early Aug 2012 Financial Position Review meeting to agree review process with UHCW CFO
Late Aug/Sept 2012 Further IBP & LTFM drafting
Late Sept/Early Oct Board session on draft IBP/LTFM
Oct 2012 Update IBP with Q2 figures and appropriate narrative
Oct 2012 IBP to Trust Board prior to submitting to SHA
2nd November 2012 Submit 1st draft of IBP/LTFM and authorization for HDD1 refresh (Must include base case LTFM, downside LTFM and, if possible, mitigations.

Must be updated with end Q2 performance & finance figures)
At same time share with CCGs (their feedback goes directly to SHA, not via UHCW)

3rd – 21st December 2012 HDD1 Refresh (exact dates and refresh or full TBC with SHA & appointed auditors)
Board members need to be available

Nov/Dec 2012 BGAF (has to be done between September 2012 and SHA Readiness assessment, so suggest this timing. However, may want to push back if there are
likely to be Board changes.

November 2012 Board session on Quality Governance
December 2012 Trust complete self-assessment against quality dashboard and submit to the SHA
December 2012 Board session on IBP & LTFM prior to SHA submission in January
18th January 2013 Submit high quality draft of IBP/LTFM to SHA ( This date may be brought forward if SHA Readiness Assessment is in late January)
Jan/Feb 2013 QGAF (Must be completed by end of March)
Late Jan/Feb 2013 Board session on IBP & LTFM prior to SHA submission on 1st March
End Feb 2013 IBP to Trust Board prior to submitting to SHA
1st March 2013 Final IBP/LTFM (and appendices/supporting strategies) to the SHA
March 2013 CQC Opinion received
4th – 22nd March 2013 HDD2 Refresh (exact dates and refresh or full TBC with SHA & appointed auditors)

Board members need to be available
March 2013 CCG letter of support
April 2013 * NTDA interview with lead HDD reviewer (TBC with SHA & appointed auditors)
April 2013 ** Completed IBP/LTFM to SHA (inc. work to model new Monitor Financial assumptions)
April 2013 Final IBP/LTFM to Board
April 2013 Board briefing and preparation for B2B
Late April 2013 * Financial Position Review Meeting
Late April 2013** Meet with SHA team to “lock down” IBP & LTFM
Late April 2013 Locked down IBP/LTFM to Board (for information)
Early May 2013 * NTDA/UHCW Board to Board (Full Voting Board), includes review of PMR
1st June 2013 Submit FT application to the DH
* Dates TBC by SHA/NTDA and frequency of review meetings subject to level of escalation under PMR (provider management regime)
** Depends on date new assumptions are published
Completed SHA arrangements UHCW arrangements UHCW key actions
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